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Margaret M. Fox
pfcxgrburr.cern
Direct Dial. 803. 799.9800
Dnect Fax 803.733.3278

January 30, 2020

Ms. Jocelyn Boyd
Chief Clerk and Administrator
South Carolina Public Service Commission
Synergy Business Park, The Saluda Building
101 Executive Center Drive
Columbia, South Carolina 29210
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Re: Annual Lifeline Customer Recertification: FCC Form 555
Docket No. 2014-43-C

Dear Ms. Boyd:

Enclosed for filing on behalf of the South Carolina Telephone Coalition companies and affiliated
eligible telecommunications carriers ("ETCs") (see attached list), please find a copy of FCC Form 555
Federal Communications Commission ("FCC") regulations require all ETCs to file FCC Form 555 on an
annual basis with the FCC, the Administrator of the Universal Service Administrative Company ("USAC")
and the relevant state commission to report the results of their annual Lifeline Customer Recertifications
See 47 C.F.R. II 54.416.

While the FCC rules state that a copy of these results must be provided to the state commission
the Commission is not required or asked to take any action at this time. Therefore, we are providing these
forms for information purposes only. We are also providing a copy to the Office of Regulatory Staff, as
Administrator of the Lifeline program in South Carolina.

me.
Thank you for your assistance. Ifyou should have any questions, please do not hesitate to contact

Very truly yours,

Burr & Forman LLP

A~ ccxax-ZA ~
MMF:khh
Enclosures

cc: Dawn Hipp, Chief Operating Officer, ORS

»9330»c7 AL ~ DE ~ FL 'A 'S ~ NC ~ SC ~ TN
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Ms. Jocelyn Boyd
January 30, 2020
Page 2

South Carolina Telephone Coalition Member Coinpanies and Affiliated ETCs

Bluffton Telephone Company, Inc.

Chesnee Telephone Company

Chester Telephone Company, d/b/a TruVista

Comporium, Inc. (f/k/a Rock Hill Telephone Company)

Farmers Telephone Cooperative, Inc.

FTC Communications LLC

Ft. Mill Telephone Company, d/b/a Comporium

Hargray Telephone Company, Inc.

Home Telephone ILEC, LLC d/b/a Home Telecom

Horry Telephone Cooperative, Inc.

Lancaster Telephone Company, d/b/a Comporium

Lockhart Telephone Company, d/b/a TruVista

McClellanville Telephone Company (TDS)

Norway Telephone Company (TDS)

Palmetto Rural Telephone Cooperative, Inc.

Palmetto Telephone Communications

Piedmont Rural Telephone Cooperative, Inc,

PBT Telecom, d/b/a Comporium

Ridgeway Telephone Company, d/b/a TruVista

Sandhill Telephone Cooperative, Inc.

St. Stephen Telephone Company (TDS)

West Carolina Rural Telephone Cooperative, Inc.

Williston Telephone Company (TDS)
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3At (Annually)

Does the reporting company have affiliated ETCs? Yes IR] No K3

Provide a list ofall ETCs that are aEiliated wit)i the reporting ETC, usingpage 4 and additional sheets ifnecessary Affiliation shall be
determinedin accordance with Section 3(2) of the Communicaiionsitct. That Section defines "affiliate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common owners)rip or control with, anodierperson. " 47 US C 3 /53(2). See also 47
C. Fdt S 76.)200

Affiliated ETC's SAC Affiliated ETC's Name



ELEC
TR

O
N
IC
ALLY

FILED
-2020

January
30

10:59
AM

-SC
PSC

-D
ocket#

2014-43-C
-Page

4
of148

ETCs Subject to the Non-Usage Requirements

A/I l TCs nmst cun&piete the apprnprkue checkbr&s. I&I Cs that do not assess a&rd collect a ruontlrly fee fro&n their I ijeline subscribers are suhj ecl
lo titr nou u'I'r&gr &'r'Ilr»rr'n&cuts Et'i's subject lo the &mn usage requlrenrents must Inrli arte the m&inhrm r&fsnhscri bars rle r nrulled by rno&rthin
Section a gl'('s &hat rmly assess afr'r.'nt du nr&r collect srrchf r s are subject tu the nun usr&gc reguirenrrnrs nnrl m&rst also iirrllcote the rnunber of
subscribers dc-enroller l Iy mnnllr.

Is the ETC subject to the non-usage requirements? Yes I(3 No El
Ifyes, record ihe number ofsubscribers de-enrolledfor non-usage by monih in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Ittltlal Ceptiftcatiotl AII BTCs must compleie this sect&on

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

AR
Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

l am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do not leave empty blocks. Jfan ETC bas nothing to report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B, Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Ju I Aug Sep Oct Nov Dec Year
Total

A. 0
B,

0

0 1 1 1 1

0 0 0 0 0

0 1 1 1 1

0

0

0

4 1

0 0

4 1

0 0
13
0

13

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

tic ort the number of eli il&lc subscnbcrs veriticd ihnm h access to estate or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rc n the number of Lifeline subscribers the ETC contacted dircctiv to obtain recertificstion of et i ibilit

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Tots I

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re ort the number of Lifehne subscribers de-enrolled due to incli ibilitv or non-res ense tc the FTC's outreach siiem t

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0
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I-I. Subscribers who recertified through ETC direct outreach attempt

lte iirt the nuinher of Lifeline subscribers that successfully recertified ihroui,h ETC's outreach aitcm t
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year

Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Repen the number of Lifeline subscribers contacted by a state administrntor, third party administrator, or USAC for the purpose of recertitication.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 1 1 0 4 1 1 0 13

E Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Rcpurt the number of subscribers as a result of ineligibility or non-n spnnse to outreach from a state administrator, third tarry administrator, or USAC.

Jan Feb Msr Apr May .iun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 1 1 1 1 0 3 1 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertiftcation effort

Rcport the number of subscnbers that recertified ilirough a rcqucst from a state administrator, third party admlnisirntor, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 2 1 0 4

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database, I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certiftcations from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial AR

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Andrew Rein, CFO
Signature of Otficer

andrew.rein@htc.hargray.corn
Email Address ofofiicei
Cissy Zareva

Person Completing This Certification Form

Andrew Rein, CFO
Printed Name and Title ofOfficer

Jan 28, 2020
Date

8436861256
Contact Phone Number
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Affiliated ETCs

SAC
240523
220369

Name
Har ra Telephone Co. Inc.

ComSouth Telecommunications
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3)st (Annually)

Does the reporting company have affiliated ETCs? Yes IXI No IQI

Provide a list ofall ETCs that are aEili ated with ihe reporting ETC using page 4 and additional streets ifnecessary A/ili ation shall be
determinedin accordance with Section 3(2) ofthe Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 VS.C. f l53(2). See also 47
C.FR f 7t7 1200.

Affiliated ETC*s SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

Ali ETCs must complete the appropri sic check box. ETCs that do not assess and collect a rnotrthlyfee from their Lifeline subscril&ers are subject
to the nonusage requirements. ETCs subject to the nonusage requi remenls must indi cnte the mtinber ofsubscribers de enrolled by month in
Section 4. ETCs that only assess afee but do not collect suchfees are subj eci lo the non usage requiremenis and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No !El

lfyes, record the number ofsubscribers de-enrolledfor non-usage by month in Block 9 below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document, An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification All ETcs must complete ibis sectton

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enroging a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

CR
Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do not leave empty blocks. Ifan EFC has nothing to report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertiiication by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dcc Year
Total

0
8 5 11

0 0 0

8 5 11

0 0 0

12 5 5 3 72
0 0 0 0 0

12 5 5 3 72

Rccertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc n the number of eli 'blc subscribers veritied throu h access to e state or federal database

Jan Fcb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rc ori the number of Lifeline subscribers the ETC contacted diiecii to obtain recertification of eh ibdiiv

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

F. 0 0 0 0 0 0 0 0 0 0 0 0 0

fh Subscribers who failed to recertify through ETC direct outreach attempt

Re oii the number of Lifelme subscribers dc-enrolled duc to incli ibilii or non-rcs nsc io ihc ETc's ouiimch nuen i

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertitied through ETC direct outrcaoh attempt

lt«rt the number of Lifehnc subscnbers thut succccsl'uu recertified thmu h ETC's outreach sttem i.

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

H.
O 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
i. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rc ort the number of Lifehne subscribers contacted by s state admmistrstor, third party administrator, or USAC for the purpose of recertiticstion.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

5 11 5 5 3 7 12 5 72

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party receitification attempt

ltcpnn the number of subscnbers as s result of ineliaability or non-response to outreach from a state administrator. third party administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

K.
3 2 1 1 5 3 1 30

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recettification effort

Report the number of subscribers that recertified through a request from s slate administrator, third psn nilministrstor, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

2 5 3 5 3 4 2 4 7 2 4 1 42

Certification:

Recertifscation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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RecertiTication Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial Cp(

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Cind Rothstein CFO
Signature ofOfficer

cindy.rothstein@skyline.org
Email Address of Officer

Cindy Rothstein, CFO
Printed Name and Title ofOfficer

Jan 23, 2020
Date

Person Completing This Certification Form Contact Phone Number
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Affiliated KTCs

SAC
230501
290570

Name
Sk line Telephone Membership Corporation

Loretto Telephone Company Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes El No E3

Provide a li st ofall ETCs iliat are afJiliated wi th the reporti ng ETC, usingpage 4 and additional sheets ifnecessary A+illation shall be
determined in accordance with Section 3(2) of the Communications Act. Thai Section defines "afJili ate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, oris under common ownership or control with, another person. " 47 US C f )53(2). See also 47
C.FR $ 76.)200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate checkbox. ETCs that do not assess and colleen a n&onthlyfee from their lifeline suhscril&ers are subject
to ihe nona&uge reqt&i res&entm E'l&gs subj ect to the &mn use&ge rmpti re&sents musi indiu&te the m&inber ofsubscril&ers deenrolled bymonth in
Section 4. ETi's taut only assess afie but do not collect suclgijess are subject to the non-usage requirements and must also indi cate the number oj
subscribers de-enrolletf hy month.

Is the ETC subject to the non-usage requirements? Yes K3 No El
ifyes, record the number ofsubscri bers de-enrolledfor non-usage by monthin Block II below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification dtt ETcs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eliy'bility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

TAG
Initial
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Minimum Service Level

l certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.40S.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Reeertification

Do noi leave empty blocks ifan ETC har nothing io repor(in a block, enter a zero.

Repori the number of l,i feline subscribers due for rccertifi cation by month (January-December)
A. Subscribers eligible for recertification by anniversary month
Il. Subscribers de-enrolled prior to recertificstion suempts
C. Total number of subscribers ETC is responsible for recertifying (ArB)

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oet Nov Dec Year
Total

A. 68
0

68

45 28 22 18
0 0 0 0

45 28 22 18

22
0

22

27
0

27

26
0

26

30
0

30

29
0

29

33
0

47

47

395

395

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Ite ori the number of eli ible subscribem ventied throu h access to s state or federal database

Jsn Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You msy also use this seotion to report subscriber initiated recertificstions).

Re on the number of Lifeline subscnbers the ETC contacted directl to obtain recertiticetion of eh ibiht

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

F 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who Failed to recertify through ETC direct outreach attempt

Rc &ort the number of l.itbline subscribers de-enrolled due tn incli ibilit ornnn-ies once to thc ETC's outreach sttem L

Jsn Feb Msr Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0



ELEC
TR

O
N
IC
ALLY

FILED
-2020

January
30

10:59
AM

-SC
PSC

-D
ocket#

2014-43-C
-Page

18
of148

II. Subscribers who recertified through ETC dircot outreach attempt

Iic ort the number of Lifeline subscribers that successfully recertitfted throu h ETC's outreach attain t

Jan Feb Mar Apr Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Re oit the number of Lifeline subscnbers contacted by a state administrator, third party administrator, or USAC for the pur ose of recertification

Jan Feb Apr May Jun Ju I Aug Sep Oct Nov Dcc Year
Total

68 45 28 22 18 22 27 26 30 29 33 47 395

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

incport the number of subscribers as a result of incligibihty or noii-rcsponsc to outreach from a state administrator, third party administrator, or USAC.

.Ian Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dee Year
Total

28 32 15 16 14 14 13 15 21 15 20 35 238

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Rcport the number of subscribers that recertified through a request from a state administrator, third party adniinistmtor, or USAC

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

68 45 28 22 18 22 27 26 30 29 33 47 395

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certiftcations from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial TAG

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Timoth A. Ge er CFO
Signature ofOfficer

tim.geyer@truvista.biz
Email Address ofotficer
Swonda M Dixon

Person Completing This Certification Form

Timothy A. Geyer CFO
Printed Name and Title of Officer

Jan 29, 2020
Date
803-581-9172
Contact Phone Number
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Affiliated ETCs

SAC
240532
240541

Name
Lockhart Tele hone Compan
Rid ewa Tele hone Company
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to VSAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes EI No Z3

Provide a list ofall RTCs that are affiliated with ihe reps rti ng ETC, using page 4 and additional sheets ifnecessary Affiliation shall be
determinedin accordance with Section 3(2) ofthe Communications Acl, That Section defines "affiliate" as "a person that (directly orindirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 US.C. 3 l53(2). See also 47
C.F.R. f 76./200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

All ETCs muss compieie Ihe appropri ale check box. ETCs Ihal do nol assess and collec I a nio&uldyfcefrom rheir I ifeline subscribers are sulj&eel
io the non usage requirements. ETCs subj ecl Io Ihe non usage requirements muss iiidicaie Ihe mrinher ofsubscribers de enrolled hy ousniii in
Seclion 4. ETCs chal only assess a fee bui do noi collecl suchfees are sujbect Io the non-usage requirements and musl also indicate Ihe number of
subscribers de-enrolled by month.

Is the ETC subject to the nou-usage requirements? Yes K3 No Ej
Ifyes, record the number ofsubscribers de-enrolledfor non-usage by month In Block 0 below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Illltlal Cel'tlfieatioii All ETCs must compleie this sec(ion

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
GL

Initial
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Minimum Service Level

i certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual RecertiRication

Do noi leave empty blocks. Jfan ETC has nothing io report in a block, eater a zero.

Report the number ofLifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A. 59 82 69 38
0 0 0 0

59 82 69 38

26
0

26

28 24
0 0

28 24

32 28
0 0

32 28

27 54
0 0

27 54

500
0

500

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc ori the number of eh iblc subscribers verified throu h access to a state or federal database

Jan Feb Mar Apr May Jun Jui Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rc oit the number of Lifeline subscribers the ETC contacted dirccit to obtain rmertificstion ofcli ibilit

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

F 0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re on the number of Lifeline subscnbers de-cnioaed duc to incli ibilitv or non-ies nsc to the ETC's outreach euem t

Jan reb Mar Apr May Jun Jul Aug Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0
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I I. Subscribers who recertified through ETC direct outreach attempt

Re ort the number nf Lifeline subscribers that succcas(ull recertified throu h Fl'C's mitrccch sttem t

Jan Feb Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

IL 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rcport the number of Lifeline subscribers contacted by a state administrator, third pans administrator, or USAC for the purpose of recertification.

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

59 82 69 38 26 28 24 32 28 33 27 54 500

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Report the number of subscribers as a result of mehgibilily or non-response to outreach from a state admmistretor, third party administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

24 28 40 21 17 7 12 9 18 14 25 226

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Rcport the number of subscnbers that recertitied through a request from a slate administrator, third pnrty administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

35 54 29 17 15 11 1 7 20 1 9 1 5 1 3 29 274

CertlTlcation;

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database, I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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RecertiTication Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial GL

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Gre Liinsford Vice President-Re ula
Signature of Officer

greg.lunsford@comporium.corn
Email Address ofOfficer

Tara Thomas
Person Completing This Certification Form

Greg Lunsford, Vice President-R
Printed Name and Title ofOfficer

Jan 14, 2020
Date

8033266501
Contact Phone Number
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Affiliated ETCs

SAC
240521
240531
230473
240539

Name
Fort Mill Tele hone Compan

Lancaster Telephone Compan
Citizens Telephone Company

PBT Telecom Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes IEI No [0]

Provi de a list ofall ETCs that are affiliated with ihe reporting ETC, using page 4 and addi iional sheets ifnecessary Affiliation shall be

deter mined in accordance with Section 3(2) ofthe Coinmnnicattons Act. That Section defines "affiliate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is «nder common ownership or control with, another person. " 47 US.C. f 253(2). See also 47

C.ER. f 76./200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

rill ETCs nuctt complete the npproprtate clteckbox. ETCs that do nat assess and colleci a ntonddyfeefrom tltei r Lifeline snbscri herr are subject
to tlte notuusuge reqttiretnentsi ETCs subject to the nan usage requiretuents must indicate tits tnunber of subscribers de em'oiled bv tttunth in
Section 4. ETCs that only assess a fee but do not collect suchfees are subj ect to the nonusage requirements and ntust also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes IQ No IEI

lfyes, record the number ofsubscribers de enrolledfor non usage by month in Block 9 below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typicagy be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification Att ETEs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

JLL
Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

I itial "

Annual Recertification

Do nol leave empty blocks. Ifan ETC har nothing ro reportin a block, en(er a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A. 91 46 30 27 29
0 0 0 0 0

91 46 30 27 29

47
0

47

25
0

25

30

30

0

31

22
0

22

34
0

34

31

0

443
0

443

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc on the number of eli iblc subscribers vcritied throu h access to a state or rcdcml detnimsc

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Re on the number of Lirehne subscribers thc ETC contacted directl to obtain recertifjcation of eh ibilit

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re n the number of Lifeline subscribers de-ciirollcd due to incli ibilitv or non-rcs ense to the ETC's outreach sticm t.

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0
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lb Subscribers who recertified through ETC direct outreach attempt

Re on the number of Lifeline subscrtbers that successfully recertified dirou h ETC's outreach sncm I.

Jan Feb Mar Apr May Jun Jut Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rcport the number of Lifeline subscribers contacted by a state admmlstrator, third party administrator, or USAC for the purposo of recertification.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

91 46 30 27 29 47 25 30 31 22 34 31 443

l. Name of third party administrator used to verify subscriber eligibility.

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Report the number of subscrtbers as a result of ineligibility or non-rmponse to outreach from a state administrator, third party administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

K. 10 0 0 0 3 0 0 0 1 0 42

L. Subscribers who recertified through a state administrator, third patty administrator, or USAC's recertification effort

Report the number of subscnbers that recertitied through a request from a state admimsirnior, third purty administrator, or US AC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L. 59 36 20 17 16 20 13 15 20 10 20 269

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial Jll

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Imtial JLL

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Jeffre L Lawrimore CFO
Signature ofOfficer

lawrimoj@ftc.org
Email Address of Officer

Sandra Moore
Person Completing This Certification Farm

Jeffrey L Lawrimore CFO
Printed Name and Title ofOfficer

Jan 24, 2020
Date

843-382-1313
Contact Phone Number
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Affiliated KTCs

SAC
249002

Name
FTC Communications LLC
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes EI No E3

Provide a list ofall ETCs that are affiliated with tlte reporting ETC, using page 4 and additional sheets ifnecessary Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. Thai Section defines "affiliate" as "a person thai (directly or indirectly)
owns or controls, is owned or cordrolled by, or is under common ownership or control with, another person. " 47 VS.C. l l53(2), See also 47
C.F.R. f 76.)200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Rcquircmcnts

All ETCs must complete the appropriate checkbox. ETCs that do nol assess and collect a monthlyfee from iheir Lifeline subscribers are subject
to the nonusage requirements. ETCs subject io lhe nonusage requirements must indicate the number ofsubscribers deenrolled by month in
Section 4. FTCs tltat only assess a fee but do not colleci such fees are subject to the nonusage requi rements and must also indicate the number of
subscmbers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No IEI

ifyes, record the number ofsubscribers de-enrolledfor non-usage by month in Block {? below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn All ETCs must complete thts section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enroBing a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
GDA

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Da nor leave empty blocks. Ifan ETC haz nothing la repar( in a block, enter a zero.

Report thc number of Lifeline subscribers due for recertificstion by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to reccttification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A.

B. 0
0 0

0 0

0 0 0

0 0
2 2

0 0

2 2

1 0

0 0

1 0

1 4 17
0 0 0

1 4 17

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

I\c ort the number of eli iblc subscribers veniied throu h access to s state or federal database

Jsn Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dcc Year
Total

D. 0 0 0 0 0 0 0 0 0 0

E. Name of thc data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Re ort the number of Lifeline subscribers the ETC contacted dirccil to obtain recertificstion of cli ibiln

Jsn Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

F 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to rccertify through ETC direct outreach attempt

Re on the number of Lifelme subscribers docnroltcd due to ineli ibilii or non-rcs nse to the ETC's outreach sitem t.

Jan i'eb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who reccrtificd through ETC direct outreach attempt

Re on the number of Lifeline subscribers that succeast'ull recertified ibrou h ETC's outreach sucm i.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

H. 0 O 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rcpon the number of Lifehne subscribers contacted by a state administrator. third party administrator, or USAC for the purpose of recertification

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 2 2 2 1 0 1 4 17

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Repen the number of subscribers as a result of inoliaibility or noii-res onsc to outreach from a state administrator, third party administrator, or USAC.

Jan Feb Mar Apr May .tun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 1 0 3 0 0 0 3

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Report the number of subscribers that receititied through a request from a state administrator, third party administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

3 0 0 0 2 2 0 1 0

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I
am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certtftcations from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an ofticer of the company named above. I am authorized to make this certification for the SAC(s)
listed above,

Initial GDA

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Gu Dent Adams Jr COO Subsidiaries
Signature of Officer

adamsd@ftc.org
Email Address oF Officer

Guy Dent Adams Jr COO Subsit
Printed Name and Title of Officer

Jan 24, 2020
Date

Person Completing This Certification Form Contact Phone Number
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Affiliated ETCs

SAC
240520

Name
Farmers Telephone Cooperative Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes g5] No Z}1

Provide a list ofall ETCs that are agiti ated with the reporti ng ETC using page 4 and additional sheets ifnecessary Afftttation shall be

determined in accordance with Section 3(2) of the Communications Act. Thai Section defmes "a)ftttate" as "a person tltai (directly or indirectly)

owns or controls, is owned or conirol led by, or is under common ownership or control with, another person. " 47 US C 3 U3(2). See also 47

C.FJt 3 76. /200,

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

All E'l Cs nntst complete tlte tipprottriate clteck bos. l'l's (ttu( do (tot assess and collect a ttttmthlyfeefrom their Lifeline sttbscri herc are subj ect
to the not( ((sage reqni tsancnts. I I'Cs subject lo the nun mense rerptirentents musl indi caie lite ttutnber ofsubec(i hers de rnrolled l&y»tunth m
Section 4. ETCs that only assess a fee but do not collect suchfees are sujbect to the non usage requi remen(s and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No IEI

ifyes, record the number ofsubscribers de-enrolledfor non-usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position, If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn AB ETCs mus(complete (his section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
GL

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertlftcation

Jya not leave empty blocks. Jfan ETC bas norlnng ro report in a block, enter a sera.

Report the number ofLifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C, Total number of subscribers ETC is responsible for recertifying (A-B)

Recertiftcation Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rr ort the number ofeli ihlc subscnbers veritied throu h access to a state or fcdcral database

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Re ort the number of Lifeline subscribers the ETC contacted dirmtl to obtain recertification of cli ibiht

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

F. 0 0 0 0 0 0 0 0 0 0 0 0 0

G, Subscribers who failed to recertify through ETC direct outreach attempt

Rr on the number of Lifeline subscribers de-enraged due to incli ibilitv or non-res nse to the ETC's outreach attcm t.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

Re on the number oft.ifcline subscribers that succcsst'ullv reccrtilicd throu h ETC*a outreach aucm I

Jan Feb Mnr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

lteport the number of Lifeline subscribers contacted by a state admmrstrator, third party administrator, or USAC for the purpose of recertrfication.

Jan Feh Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

13 9 7 0 6 6 1 7 3 65

J. Name of third party administrator used to verify subscriber eligibility:

USAC

hh Subscribers de-enrolled as a result of a third party recertification attempt

ltcport the number of subscribers as a result of ineligsbilsty or non-res onse to outreach from a state administrator, third pany administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dee Year
Total

3 4 3 0 3 3 1 3 1 1 28

L. Subscribers who recertified thmugh a state administrator, third party administrator, or USAC's recertification effort

Rcpon the number of subscnbers that recertified through a rcvtumt from a state ndminislratnr, third party administrator, or USAC

Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L. 6 2 0 3 3 0 2 3 37

Certification:

Recertiftcation Method: Database
l certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial GL

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Gre Lunsford, Vice President-Re ula
Signature of Officer

greg Junsford@comporium.corn
Email Address ofOscar
Tara Thomas

Person Completing This Certification Form

Greg Lunsford, Vice President-R
Printed Name and Title ofOificer

Jan 14, 2020
Date

8033266501
Contact Phone Number
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Affiliated ETCs

SAC
240542
240531
240539
230473

Name
Com orium Inc.

Lancaster Telephone Company
PBT Telecom Inc.

Citizens Telephone Compan
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3lsi (Annuallyj

Does the reporting company have affiliated ETCs? Yes El No Z}1

Provide a list ofall ETCs thai are agiliated wiih the reporting ETC, using page 4 andaddliional sheets ifnecessary Affiliation shall be

deiermi ned in accordance with Section 3(2) of the Communications Act, That Section defines "agiliate" as "a person ihat (directly or indirectly)
owns or controls is owned or controlled by, or is under common ownership or control with, onotherperson. " 47 US C f l53(2). See also 47

C. Fdt 1 76. /200.

Affiliated ETC's SAC Affiliated ETC's Name
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KTCs Subject to the Non-Usage Requirements

rill ItTCs ntttst contplete the apprnpriate clteck-bor. ItTCs tlmt dn not assess and collect it tttontltlyfii'ftwm their lifeline subscribers are subject
to tlie non ttsabe regni remeuts. L'I'Cs sttbj ect to thr.'utuusage rett eirenients ttntst indicate thc n«iitfier rifsrthscrlhers de enrulfed hy moritltin
Section 4. L I'I i'ltat unly assess n /ee bitt du not collect stickfiws «re mhj cct to thi ttiin tisage requirmnents and tnnst itlioi irilicate the mmtbcr of
subscribers de-enrolled by month.

Is the KTC subject to the non-usage requirements? Yes IUI No El
Ifyes, record the number ofsubscribers deenrolledfor nonusage by month in Block {? below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn ydl ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AR

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Racer tiRic ation

Do not leave empty blocks. ifan ETC baz natlnng to report in a block, enter a zero.

Report thc number of Lifeline subscribers due for recertilication by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior io recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0

0

0

0 0 0

5 0 0 1 0 0 1 13

0 0 0 0 0 0 0 0

5 0 0 1 0 0 1 13

Recertiftcation Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re oit the number of cn ihle subscribers verified ihmu h sccesc In s suite ur federal database.

Jsn

0

Feb Msr

0

Apr

0

Msy Jun

0

Jul

0

Aug Sep

0

Oct

0

Nov

0

Dcc Year
Total

0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rc in the number of Lifeline subscribers the ETC contactcddiiecu to obtain reccitificsuon of eli ibint

Jsn Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re on Ihc number of Lifcnne subscnbers dc-enrolled due to incli ibihIV or non-ies nsc to the ETC's outreach niiem I

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0 0
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lb Subscribers who recertified through I',TC direct outreach attempt

Rc nri the number of Lifeline subscribers tlun nucesslidi recertified ihrmi h ETC's outreach aitcm I

Jsn Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0

Third Party
i. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rctmn the number of Lifeline subscnbers contacted by a state administrator, third party admmistrstor, or USAC for the purpuse of recertification.

Jan Feh Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 1 2 5 0 0 1 0 0

J. Name of third party administrator used to verify subscriber eligibility;

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Report the number of subscribers ass result of inchgibihty or non-response to outreach from a state admimstrstor, third party administrator, or USAC.

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 2 0 1 3 0 0 0 0 0 1

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Report the number of subscnbers that recerti tied thmugh e request Rom a state administrator, third pnrty administrator, or USAC

Jan Feb Msr Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

L 0 1 0 1 2 0 0 0 0 0 6

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial AR

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above, I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Andrew Rein CFO
Signature ofOfficer

andrew.rein@htc.hargray.corn
Email Address ofOfficer

Cissy Zareva
Person Completing This Certification Form

Andrew Rein, CFO
Printed Name and Title of Officer

Jan 28, 2020
Date

8436861256
Contact Phone Number
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Affiliated ETCs

SAC
240512
220369

Name
Bluffton Telephone Compan

Comsouth Telecommunications



ELEC
TR

O
N
IC
ALLY

FILED
-2020

January
30

10:59
AM

-SC
PSC

-D
ocket#

2014-43-C
-Page

51
of148

Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes EH No El
Provide a list ofall ETCs that are aEitiated with ihe reporting ETC, usingpage 4 and additional sheets ifnecessary Affiliation shall be

determined in accordance with Secii on 3(2) of the Communications Act. That Section defines "a+it(ate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control witli, another person. " 47 US.C. 5 /53(2). See also 47
C.P.R. J 76./200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

Ail E7'Cs ntnst complete the tknprtrpriate check bor. ETCs tltat do trot tcesess and collect a tnoraldyfeefrom iheit I ifeline suhsmihers are subj ect
to tire nett»tsage renuiretnettts. EI'C's suhj set lo tire nonesage retpti remen ts must indicate lite mt tnber ofsu beer/I&ers deer trotted trymonth in
Section 4. ETCs that only assess a fee but do nol collect suchfees are subj ect to the non-usage retiutrements and must also indicate the rtumber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes Cl No E]
Ifyes, record ihe number ofsubscribers de-enrolledfor non-usage by month in Block 0 below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification ydt Ercs must complete this sectton

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer*s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

DVT
Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual RecertiRtcation

Do aor leave empty blocks. Ifan ETC has nothing to reporr in a block, enter a zero.

Report the number of Lifeline subscribers due for reccrtificstion by month (January-December)
A, Subscribers eligible for recertificstion by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A. 73 33 26
0 0 0

73 33 26

20

20

8 16
0 0

8 16

11 12 15 22
0 0 0 0

11 12 15 22

22

22

27

27

285

285

Recertification Methods

State of federal database
D, Subscribers recertified through ETC access to state or federal database by anniversary month

Re A the number of eli ible subscribers veri lied throu h access to a state or federal database

,isn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertificstions),

lte n the number of Lifeline subscribers the ETC contacted direcil io obtam rccertilication of eli ibilny

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

73 33 26 20 16 12 15 22 22 27 285

G, Subscribers who failed to recertify through ETC direct outreach attempt

ne crt the number of Lifeline subscnbers de-enroned due to incli ibilii omen-res once to thc ETC's outreach sucm i

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

35 20 18 10 8 11 5 7 9 13 15 18 169
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H. Subscribers who recertified through ETC direct outreach attempt

ltc urt the numberofLifelme subscribers thatsuccessfull recertitied tlirnu h ETC's nuircacliattcm I.

,lan lich Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 38 13 8 10 0 5 6 5 6 9 7 9 116

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rcport the numberof Lifeline subscnbers contacted by a state administrator. third party administrator, or USAC for the pur sc ofrecertification

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result ofa third party recertification attempt

ltcport the number of subscribers as a result of ineligibilny or non-rmponsc to outreach from s state administrator, third purty administrator, or USAC.

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified thmugh a state administrator, third party administrator, or USAC's recertiftcation effort

Rcport the number of subscribers that recertitied through s request from a state administrator, third party ndministratnr, or USAC

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial D~fT

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above, I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with aH federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Director Administrative Services
Signature ofofficer
Denny.Thompson@hometelco.co

Email Address ofOAicer

Denny Thompson
Person Completing This Certification Form

Director Administrative Services
Printed Name and Title of Officer

Jan 22, 2020
Date

8437619173
Contact Phone Number
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SAC

Affiliated KTCs

Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have aftiliated ETCs? Yes Kg No Hg

Provide a iist ajuiiSTCs that are agihated with the reporting ETC usingpage 4 and additionai sheets ljnecessary. Agrliatton shall be

determined in accordance with Section 3(2) ojthe Comtnunlcations Act. That Section dejtnes "ajftliate" as "a person that (directiy or indirectly)

owns or controis, is owned or controiied by, or is under common ownership or coniroi with, another person, "47 V S C f i53(2). See also 47

C.F.R. f 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Nen-Usage Requirements

4tt ETC s nutst cot«piete the appropriate check bor. ETCs that do not assess und ctdlect a tttonthlyfeeft otn sit sir Lifeline subscribers are sttbj ect
to thr. non-u rage requirements. EICs.subj ect to the non-usage requirements mtcst indicate tits number of subscri herr de-enrolled by ntuntlt irt

gentian 4, ETCs that unly assess ufee Aut do not collecr sttch fees are snbject to tits non usnge requirenn nts und must alto indir ute (Ae tnnnber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 Nc gal

ifyes, record the nuntber of subscribers rle-enrolledfor non-usage by month in Block {? below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position spccificd in thc corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position, If the filer is a sole proprietorship, the owner must sign the certification,

Initial CertifiCatian dlt ETCs must compleie this section

I certify that the company listed above has certification procedures in place to:

A) Review income and prograin-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
CL

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels sct forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above,

Initial

Annual Recertification

Do not leave empty bloclts. Jfon ETC lies corking to rcport in o block enter a zero.

Report the number ofLifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recenification by anniversary monih
B. Subscribers dc-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

A. 37 36 47 28 28 34 40 49 35 40 40 46 460

C.

0

37 36

0

47
0

28
0 0

28 34
0

40
0 0 0 0

49 35 40 40
0 0

46 460

Recertification Methods

State of federal database
D. Subscribers recenified through ETC access to state or federal database by anniversary month

Rcport the number of eti ibtc subscribers verified ducu h access ro s state or federal database.

Jan Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name ofthe data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You msy also use this section to report subscriber initiated recertifications).

Rc n the number of Lifeliac subscribers the STC contacted dircctlv to obtain reccrtification of eti ibilitv

Jan P'eb Mar Apr May Jun Jul Sep Oct Nov Dec Year
Total

37 36 47 28 28 34 40 49 35 40 40 46 460

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rc n the number of Lifclinc subscriber dimiorcttcd duc to incii ibiiii or ncn-rcs onic io ihc ETC's outreach citcm rc

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

14 13 12 8 10 10 18 14 10 12 16 146
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EL Subscribers who rcccriificd through ETC direct outreach attempt

Rc ori ibc number of Lifeline subscribers Ihst successfully rmertified throu ii ETC's outreach attem t.

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dcc Year
Total

23 23 35 20 18 24 22 35 26 30 28 30 314

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rc rt the number of Lifciinc subscnbcrs contacted by s state administrator, third party administrator, or USAC for the pmpose of rcccrtificstion.

Jan Feb Msr Apr May Jua Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

l. Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party recertification attempt

Report the number of subscribers as a result of Ineligibility or noa-rcsponsc to outreach aom a state administrator, third party administrator, or UsAc,

Jan Feh Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

K. 0 0 0 0 0 0 '0 0 0 0 0 0 0

L. Subscribers who recertified through s state administrator, third party administrator, or USAC's recertification effort

Rcport the nmnbcr of scbscribeis that recertified dunaali a request a'om s state administrator, thinl party administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L. 0 0 0 0 0 "0 0 0 0 0 0 0

Certification:

Recertifscation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertiftcation Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, thc company obtained signed certiftcations from all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial CL

Recertification Method: Third Party
I certify that the company listed above has procedures in place to reccrtify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial

No Subscribers
I certify that my company did not-cl'aim'federal low income support for any Lifeline subscribers for the current Form 555

data year, I am an officer of the company named above. I am authorized to make this cerlification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named.above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Carlton Lewis, CFO
Signature ofOflicer

carlton Jewis@htclnc.net
Smail Address ofOificer

Jonl Jordan
Person Completing This Certification Form

Carlton Lewis, CFO
Printed Name and Title ofOfficer

Jan 29, 2020
Date
843-369-8138
Contact Phone Number
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SAC

Affiliated KTCs

Name
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For assistance with using EcFs, please contact the EcFs Help Desk at 20241 8 0193 (tel +12024180193) or via email at EcFEHelpgvccgov
(magto:ECFSHelp(sfcc.gov),

Submit a Filing
1~st ~aa 3~ra

Proceeding:
Connrmatlon at

Submitted.'tatus;

Name(s) of Filer(s)

Law Film(sl
Attorney/Author Name(s)
primary Cantact Emag

Type of Fglng

File Number
Report Number
Bureau ID Number
Address of
Address
Emag Confirmation

'14-171

20200129740230006

Jan 29,20203:1809 PM

RECEIVED

Horry Telephone Cooperative, Inc.

loni Jordanfahtclnc.net
COMMENT

Fger

P.O. Box 1820, Conway, SC, 29528

ves

Su(7mlt Another 0 (/ecfs/filings)

For assistance with using ECFS, please contact the ECFS Help Desk at 202 41 8 01 93 (tel+120241 80193) or via email at

EC FS Help fcc,gov (mal)to:ECFSH el pofcc.gov).

Federal Communications Commission

445 12th Street SW, Washington, DC 20554

Phone. 1-888-225-5322

TTV: 1-888-835-5322

AS L Video Call: 1 -844M32-2275

ASL Call Portal (Web)

Fax: I -866%1 8-0232

Contact Us (https://www.fcc.gov/contact-us)
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes IEI No Rg

Provide a list ofall ETCs that are aEiti ated with ihe reporiing ETC, usi ng page 4 and additional sheets ifnecessary A+i)tat(on shall be

determined in accordance with Section 3(2) of the Communications Act That Section defines "affiliate" as "a person that (directly or indirectly)
owns or conirols, is owned or controlled by, or is under common ownership or control with, anotherperson. " 47 US C 3 )53(2). See also 47

C.FR 3 76./200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

All ETCs mnet con&piete ihe &V&prupriare
checkbook

ETCs lha i du not &asess a»d & client a n&ond&lyfee f&sun their lifeline suhscri hers ure suhj set
to the nn&unsage requirements. Ei C's suhj ect to tl&e nunusoge reuuireu&ents n&ust indicate tlie nun&her nfsuhscrihci'& deenrolled by &nonth in
Section a ETCs tl&ut nnly ass& sr afee but da nat collect such f&'es are suhj ect to the nones&&ge rettulren&entt nnd &rn&st also (ndicute the nnmber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No IEI

Ifyes, record (he number of subscribers de enrolledfor non usoge by month in Block 9 below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification All ETcs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
GL

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annua I Recertification

Do noi leave emp(y blocks. Ifan ETC has nothing io reporiin a block, enter a zero.

Report the number of Lifeline subscribers due for recertitlcation by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc rt the number of cli ible subscnbeis venfied throu access to s state or federal dstsbeic.

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertificatlons).

tie rt the number of Lifeline subscribers the ETC coiitscied dircctl to obtain recertificstion ofcli ibilitv

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

CL Subscribers who failed to rcccrtify through ETC direct outreach attempt

R th b fL'fl' b d ll dd ' 'b'I't ti ETC'l i

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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il. Subscribers who recertified through ETC direct outreach attempt

Re nrt the number of Lifelme subscribers that succcmaiuv recertified Uirou h ETC's outreach nnem t

Jan lreb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

ih 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or VSAC

Rcport the number of Lifelme subscribers contacted by s state administrator, third party administrator, or USAC for the purpose of recertitication.

Jan Fcb lslar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

39 49 28 23 26 13 13 18 15 10 280

J, Name of third party administrator used to verify subscriber eligibiliiy:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Rcport the number of subscribers as s result of inehgibility or non-res ense to outreach from s state administrator, third party administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

12 15 12 8 12 6 4 8 7 5 2 12 103

L. Subscribers who recertified through a state administrator, third pany administrator, or USAC's recertification effort

ltcpon the number of subscnbers that recertitled through n request from a state administrator, third party administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

L 27 34 16 15 14 7 7 10 8 6 8 23 175

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial GL

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Gre Lunsford, Vice President-Re uls
Signature ofOfficer

greg.lunsford@comporium.corn
Email Address ofOAicer

Tara Thomas
Person Completing This Certification Form

Greg Lunsford, Vice President-R
Printed Name and Title ofOfficer

Jan 14, 2020
Date

6033266501
Contact Phone Number
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Affiliated ETCs

SAC
240542
240521
240539
230473

Name
Com ortum Inc.

Fort Mill Telephone Compan
PBT Telecom Inc.

Citizens Telephone Com an
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC aud filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes IEI No IQI

Provide a list ofail ETCs that are a(piloted wi th the reporting ETC, using page 4 and additional sheets ifnecessary A))ilia lion shall be
determined in accordance with Section 3(2) ofthe Communications Act. Thai Section defines "affiliate" as "a person that (directly or indirecily)
owns or controls, is owned or conirolled by, or is under common ownership or control with, another person. " 47 US. C, l 153(2). See also 47
C.FR. f 75./200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

r( II Bi'L's m»st camp(e(e &he &g&propriare cireck bos. L7Cs (hat &lo not &rss«'s rrr&d co((eel 0 rrr&pnrhlyfiefr on& rirei r Life(inc snbscri hers are &ulbjec(
fo rhe & sr&nr&soge rear&(re»ren(&. Err's snhj ecl la (Ire nnr »usage re&iuirru&e&rls rmrs( irr&ii cate (hc nni &i bar uf sr(beer(her &

dee»roiled by »&on(bin
Sec(i&r» a Bit s lira( arriy re&ress a fee bn( d» nol ca(lect &nchf«'s ar e ruhj &'c( lo lire»on usage fevnirer»&n(s a&hi 1»rrsl also i&nitrate d&e nun&her of
subscribers de-enroiied by mon(h,

Is the ETC subject to the non-usage requirements? Yes KH No IEl

Ifyes, record the number ofsubscribers deenroiledfor non-usage by monrh in Block t7 below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifieatiOn d(i BTCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above,
TAG

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54 408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Oa not leave empty blocks. Ifan ETC has nai hing ta reportin a block enter a zero,

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

.Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A,

B.

0

0

0

0

0

0

0
0 0

0
0

0

0

0

0

0

0

0 0
0 2 0 5

0 0 0 0

0 2 0 5

Recertification Methods

State offederal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

ae ioit the number of ch ihic subscribers venfied throu h access to a state or Ihdcial database

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

ltc ort the number of Lifeline subscribers the ETC contacted directl to obtain recertification ofcli ibiin

Jsn Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dcc Year
Total

F. 0 0 0 0 0 0 0 0 0 0 0 0 0

fh Subscribers who failed to recertify through ETC direct outreach attempt

a il b fL'fl' 'b d Ildd t
' 'b'I'II ETC'i iI I

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dee Year
Tots I

0 0 0 0 0 0 0 0 0 0 0 0 0
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I I Subscribers who recertified through ETC direct outreach attempt

Re n the number of Lilclinc suhscnbers Ihsi succcssfun reccrtificd throu h ETC's outreach attem ii

Jan Fcb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

O 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
i. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Report the number of Lifeline subscnbers contacted by s state administrator. third perry edmmistrator, or USAC for the purpose of recertificstion.

Jan lich Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 1 0 0 0 0

l. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party rccertification aiiempt

Recon the number of subscribers as a result of ineligibihty or nonimsponsc to outreach from a state administrator, third party admmistrstor, or USAC.

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

K. 0 0 0 0 0 0 0 1 0 2 0 4

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertifioation effort

Rcpon the number of subscribers that recertified through a rcquesi from s state administrator, third party administrator, or USAC

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

L.
0 0 0 0 0 0 0 0 0 0 0 1

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above,

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial TAG

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Timoth A. Ge er CFO
Signature of Officer

tim.geyer@truvista.biz
Email Address ofOffice
Swonda M Dixon

Person Completing This Certification Form

Timothy A. Geyer CFO
Printed Name and Title of Officer

Jan 29, 2020
Date

803-581-9172
Contact Phone Number
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Affiliated ETCs

SAC
240516

Name
Chester Telephone Company
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

240533 143001523

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecommunications Carrier (ETC) must provide a certiftcaiionform for each SAC through whichit provides Lifeline service).

2019

Recertification Year

N/A

SC

State

McClellanville Telephone Company Inc.

ETC Name

TDS Telecommunications Corporation

DBA, Marketing, or Other Branding Name
(Ifsame as Er'C name, list "IIIA" Do not leave blank)

Holding Company Name
(Ifsame as ETC name, list 'Ie/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes lEI No R3

Provide a list ofall ETCs that are oui)lated wi th the reporting ETC, using page 4 and additional sheets ifnecessary A/illation shall be

determined in accordance wi ih Section 3(2) of the Communications Aci. That Section defines "affiliate" as "a person that (directly or indirectly)
owns or controls is owned or controlled by, or is under common ownership or control with, another person. " 47 US C. i )53(2), See also 47
C,F.R. 3 76; /200.

Affiliated ETC's SAC

— See attache

Affiliated ETC's Name

worksheet-
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ETCs Subject to the Non-Usage Requirements

Ail /TC&'ust cvnrplere rite appropriate clreck hox ETCs that dv nor assets ond collect a rrrvnrlrlyfiefrom rlrei e Lifeline srrbscri irres vce srrhj eet
ro tire non nsrrge reqrrirvrnevts. ETCs snhj ect tn the rrvnrcrrrge eeqrrirerrrents must inrli cate rhe mrinber ofsrrhsceih es de errralled hy nronrlr irr

Section 4. ETCs ilrut r&nly assess a fee hnt rlo nv t cr&/lect such fr es are suhj ecr tr& the rronusuge eeqnirenrents err&i err& rr &risc inrlicate (lre rmruhee of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes KEI No IEI

ifyes, record the number ofsubscribers de enrolledfor non usage by month in Block II below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certifieatlnil Ail ETCs must complete this sect&on

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enroging a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AKM

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54,408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do noi leave empty blacks. Jfan EJ'Chas noising io report tn a block, enter a zero.

Report the number of Lifclinc subscribers due for recertification by month (January-December)
A. Subscribers eligible for recettification by anniversary month
B, Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Sep Oet Nov Dec Year
Total

A. 3 1

0 0 0

0 1 1

0 0 0

0 1 1

0 0 0 0

0

13
0

13

Recertiftcation Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Itc rt thc iuinibcr of cn iblc subscribers veritled Ihmu h occess to s state or Ibdcml database

Jsn I'eh iMar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Itr ori the number of Lifeline subscribers the ETC contacted direcil to obtain recertification of cli ibilitv

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Ite ort the number of Lirehne subscnbers de-enroued due to ineli ibiliiv or non-res ense to the ETC's outreach aucm I.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

Rl: ('tii the number of Ofeline subscnbers thatsucccssfua recertified throu h ETC's outreach iitiem I

Jan Feb Mar Apr May .lun Jut Aug Sep Oct Nov Dcc Year
Total

H.
O 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Report the number of Lifehne subscnbers contacted by e state administrator. third urty administrator, or USAC for the purpose of recertification.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

3 1 1 1 0 2 1 1 1 0

J. Name of third party administrator used to verify subscribereligibility.'I

SAC

K. Subscribers de-enrolled as a result ofa third party reoertification attempt

Rcport the number of subscribers as a result of inc hgibihty or non-response to outreach from a state administrator, third party administrator, or USAC

Jan I'eh Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 1 1 0 0 1 1 0 0 0 0 4

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Repon the number of subscribers that recertitied through a ic uiiut from a state administrator, third party administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

3 0 0 0 1 0 1 1 1 1 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database, I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial AKM

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Amanda Moore Assistant Treasurer
Signature of Officer

amanda.moore@tdstelecom.com
Email Address of Officer

Nicole Mauritz
Person Completmg This Certification Form

Amanda Moore, Assistant Treas
Printed Name and Title ofOfficer

Jan 28, 2020
Date
608-664-2415
Contaot Phone Number
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SAC

Affiliated ETCs

Name
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Attachment - TDS Telecommunications LLC Affiliates

SAC

100005

100007

100010

100011

100024

100031

100034

109002

120045

120047

120049

120050

123321

129002

140058

140061

140062

150089

150092

150114

150118

150129

150133

170183

170206

190217

190253

193029

209005

210338

220338

220346

220351

220375

239006

240533

240535
240544

240551

250284

250311

250314

Name
Cobbosseecontee Teleohone Comoanv

The Island Telephone Compan

Hampden Telephone Comoan

Hartland & St. Albans Tele hone Com an

Somerset Tele hone Com an

Warren Tele hone Com anv
The West Penobscot Telephone and Telegraph
Com an

U.S. Cellular

Kearsar e Tele hone Com an

Merrimack Count Tele hone Com an

Union Tele hone Com an

Wilton Tele hone Com an, Inc.

Hollis Tele hone Com an, Inc.

NH ¹1 Rural Cellular Inc. U.S. Cellular

Ludlow Tele hone Com an

Northfield Tele hone Com an

Perkinsville Tele hone Com an, Inc.

De osit Tele hone Com an, lnc.

Edwards Tele hone Com an, Inc.

Oriskan Falls Tele hone Cor oration

Port B ron Tele hone Com an

Townshi Tele hone Com an, Inc.

Vernon Tele hone Cpm an, Inc.

Mahano & Mahantan o Tele hone Com an

Su ar Valle Tele hone Com an

Amelia Tele hone Cor oration

Vir inia Tele hone Com an

New Castle Tele hone Co.

Hard Cellular Tele hone Com an U.S. Cellular

Quinc Tele hone Com an FL

Quinc Tele hone Com an GA

Blue Rid e Tele hone Com an

Camden Tele hone and Tele ra h Cpm an, Inc.

Nelson-Ball Ground Tele hone Com an

Wilmin ton Cellular Tele hone Com an

McClellanville Tele hone Cpm an, Inc.

Norwa Tele hone Co. Inc

St. Ste hen Tele hone Cpm an

Williston Tele hone Com an

Butler Tele hone Cpm an Inc.

Oakman Tele hone Com an, Inc.

Peo les Tele hone Cpm an, Inc.

SAC Name
310677 Island Tele hone Com an
310685 Chatham Tele hone Com any

310726 Shiawassee Telephone Com anv
310738 Wolverine Tele hone Com an
320744 Camden Tele hone Com an, inc.

320776 Communications Cor oration of Indiana

320777
The Home Telephone Company of Pittsboro,
Inc.

320778 Home Tele hone Com an, Inc

320788

320809

The Merchants and Farmers Telephone
Com an
Communications Corporation of Southern
Indiana

320816 S 8 W Tele hone Compan, Inc.

320829 Ti ton Tele hone Com an, Inc.

320830 Tri-Count Communications Cor oration

320837 West Point Tele hone Com an

330844 Bad er Telecom, LLC

330849 Black Earth Tele hone Com an, LLC.

330851 Bonduel Tele hone Compan, LLC

330856
Burlington, Brighton & Wheatland Telephone
Com an, LLC

330859 Central State Tele hone Com an, LLC

330875 Dicke ville Tele hone, LLC

330880 The Farmers Tele hone Com an, LLC

330881 Mid-Plains Tele hone, LLC

330909 Midwa Tele hone Com an, LLC

330914 EastCoast Telecom of Wisconsin, LLC

330915 Mosinee Teleh hone Com an

330917 Mt. Vernon Tele hone Com an, LLC

330930 Grantland Telecom, LLC

330943 Riverside Telecom, LLC

330945 Scandinavia Tele hone Com an, LLC

330952 Southeast Tele hone Co. of Wisconsin, LLC

330954
Stockbridge & Sherwood Telephone Company,
LLC

359016
Farmers Cellular Telephone Company, Inc.

(U.S. Cellular)

361350 Arvi Tele hone Com an

361362 Brid e Water Tele hone Co,

361413 KMP d/b/a Mid-State Tele hone Com an

361433 Mid-State Tele hone Com an

361507 Winsted Tele hone Com an

330955 State Lon Distance Tele hone Com an

330958 Tenne Tele hone Com an LLC

330963 Utelco, LLC.

330968 Waunakee Tele hone Com an, LLC.

339007 United States Cellular Operating Company, LLC
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Attachment - TDS Telecommunications LLC Affiliates

260411

260412

260417

280448

283301

287449

290559

290566
290575

290578

299010
300585

300607

300613

300645

300662

310672

Leslie Count Tele hone Com an

Lewis ort Tele hone Co.

Salem Tele hone Co.

Calhoun Cit Tele hone Com an, Inc.

Southeast Mississi i Tele hone Com an, Inc.

M rtle Tele hone Com an, Inc.

Concord Tele hone Exchan e, Inc

Hum hre s Count Tele hone Cpm an

Tennessee Tele hone Com an

Tellico Tele hone Com an, Inc.

United States Cellular Operating Company of
Knoxville

Arcadia Tele hone Com an

Continental Tele hone Com an

Little Miami Communications Cor oration

Oakwood Tele hone Com an

The Vanlue Tele hone Com an

Communications Cor oration of Michi an

431984 Oklahoma Communication S stems, Inc,

432010 Mid-America Tele hone, Inc.

452171 Arizona Tele hone Com an

452174 Southwestern Tele hone Com an

462184 Delta Count Tele-Comm, Inc.

462207 Strasbur Tele hone Com an

472230 PotlatchTele hone Com an, inc.

522404 Asotin Tele hone Com an WA

522427 Lewis River Tele hone Com an, Inc.

522430 McDaniel Tele hone Com an

529001
McDaniel Cellular Telephone Company (U.S.

Cellular)

532404 Asotin Tele hone Com an OR

539002 USCOC of Oregon RSA ¹5, Inc. (U.S. Cellular)

542321 Ha Valle Tele hone Com an

542322 Hornitos Tele hone Com an

542323 Winterhaven Tele hone Com an
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes El No IQI

Provide a list ofall ETCs that are affiliated with tive reporting ETC, usingpage 4 andadditional sheets ifnecessary tt+ittation shall be
determined in accordance with Section 3(2) of the Communications Act. Phot Section defines "affiliate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, snottier person. " 47 US.C. 3 253(2). See also 47
C.F.R. 3 76.2200,

Affiliated ETC's SAC Affiliated ETC's Name

— See attache worksheet—
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ETCs Subject to the Non-Usage Rcquircments

All i /'C's umst tsuuplete the approprinte check bo&u / /Cs tl&at tlu noi assess tmd collect a mon(ltlyjbefrum ihrir L&fe((ne snbst'&'i bere are s»bj ect
la Ihe non &&sage & eq&&iree&en( t. / /Cs sttbj ect ta the non usage reqt&irements n&&tel indicate (he mnnber uf subscribers de enrolled by u&o&&tait&

Beati&m 4. B(t s (hat nnly a&cess a f&'e l&ni tlo not en(lect s&&el&fees nre subject lo lite uoa usage requi ran&cuts a&ul must a(su ltuli cate the &tu&t&ber of
subscribers de-enro(led by mon(h.

Is the ETC subject to the non-usage requirements? Yes K3 No Ej
ifyes, record the number ofsubscm'bere deenrolledfor non usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatian All BTCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AKM

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54 408.

i am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do noi leave empty blocks. ifan ETC has nothing io report in a biocii, enter a zero.

Report the number of Lifeline subscribers due for rcccitification by month (January-December)
A. Subscribers eligible for recertitication by anniversary month
EL Subscribers de-cnrollcd prior to rccertificstion attempts
C. Total number of subscribers ETC is responsible for recertifying (A-8)

Jsn Fcb Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A,

0 0
0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0

0

0

0

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc ori the number ofcli iblc subscribers venfiedihmu h sccess tou state or federal database.

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility;

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Re ort the number of Lifeline subscribers thc ETC contacted directlv to obtain recenificstion of eh ibilii

Jsn Fcb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

F. 0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertit'y through ETC direct outreach attempt

Re ort thc number of Lifeline subscribers de-enrof led due to incli ibili omen-rcs ense to ihe ETC's outreach citcm i

Jsn Feb Mar Apr May Jun Jut Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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it Subscribers who recertified through ETC direct ouireach attempt

Re on the number of I ifclinc suliscnhers tlmt succeistidlv reccrtitied ihrou h ETC's outreach ntiem I

Jan Feb Mar Apr May Jul Aug Sep Oct Nuv Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rcport the number of Lifeline subscribers contacted by s slate administrator, third party administrator, or USAC for the purpose of recertification.

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

1 0 1 0 0 0 0 0 0 0 4

l. Name of third party administrator used to verify subscriber eligibility:

USAC

K, Subscribers de-enrolled as a result of a third party recertification attempt

Report the number of subscribers as a result of ineligibility or nnn-response to outreach from s state administrator, third Early administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 3

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Repon the number of subscribers that recertified through s rcqurmt from e state administrator, third perry administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 1 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I
am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial AKM

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above, I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Amanda Moore Assistant Treasurer
Signature ofOfficer

amanda.moore@tdstelecom.corn
Email Address ofOfiicer

Nicole Mauritz
Person Completing This Certification Form

Amanda Moore, Assistant Treas
Printed Name and Title of Officer

Jan 28, 2020
Date
608-664-241 5
Contact Phone Number
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Affiliated ETCs

SAC Name
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Attachment - TDS Telecommunications LLC Affiliates

SAC Name SAC Name

100005 Cobbosseecontee Tele hone Com an 310677 Island Tele honeCom an

100007 The Island Tele hone Com an 310685 Chatham Tele hone Com an

100010 Ham den Tele hone Com an

100011 Hartland & St. Albans Tele hone Com an

100024 Somerset Tele hone Com an

100031 Warren Tele hone Com an

310726 Shiawassee Tele hone Com an

310738 Wolverine Tele hone Com an

320744 Camden Tele hone Com an, Inc.

320776 Communications Cor oration of Indiana

100034
The West Penobscot Telephone and Telegraph
Com an 320777

The Home Telephone Company of Pittsboro,
Inc.

109002 U.S. Cellular 320778 Home Tele hone Com an, Inc

120045 Kearsar e Tele hone Com an

120047 Merrimack Count Tele hone Com an

320788

320809

The Merchants and Farmers Telephone
Com an
Communications Corporation of Southern
Indiana

120049 Union Tele hone Com an

120050 Wilton Tele hone Com an, Inc.

123321 Hollis Tele hone Com an, Inc.

129002 NH ¹1 Rural Cellular, Inc. U.S. Cellular

140058 I udlow Tele hone Com an

140061 Northfield Tele hone Com an

140062 Perkinsville Tele hone Com an, Inc.

320816 S & W Tele hone Com an, Inc,

320829 Ti ton Tele hone Com an, Inc.

320830 Tri-Count Communications Cor oration

320837 West Point Tele hone Com an
330844 Bad er Telecom, LLC

330849 Black Earth Tele hone Com an, LLC.

330851 Bonduel Tele hone Com an, LLC

150089 De osit Tele hone Com an, Inc. 330856
Burlington, Brighton & Wheatland Telephone
Com an, LLC

150092 Edwards Tele hone Com an, Inc.

150114 Oriskan Falls Tele hone Cor oration

150118 Port B ron Tele hone Com an

150129 Townshi Tele hone Cpm an, Inc.

150133 Vernon Tele hone Cpm an, Inc.

170183 Mahano 8 Mahantan o Tele hone Com an

170206 Su ar Valle Tele hone Com an

190217 Amelia Tele hone Cor oration

190253 Vir inia Tele hone Com an

193029 New Castle Tele hone Co.

209005 Hard Cellular Tele hone Com an U.S. Cellular

210338 Quinc Tele hone Com an FL

220338 Quinc Tele hone Com an GA

220346 Blue Rid e Tele hone Com an

220351 Camden Tele honeand Tele ra h Cpm an, inc.

220375 Nelson-Ball Ground Tele hone Com an

239006 Wilmin ton Cellular Tele hone Com an

240533 McClellanville Tele hone Cpm an, Inc.

240535 Norwa Tele hone Co. Inc

240544 St. Ste hen Tele hone Com an

240551 Williston Tele hone Com an

250284 Butler Tele hone Com an, Inc.

250311 Oakman Tele hone Com an Inc.

250314 Peo les Tele hone Cpm an, inc.

330859 Central State Tele hone Com an, LLC

330875 Dicke ville Tele hone, LLC

330880 The Farmers Tele hone Com an, LLC

330881 Mid-Plains Tele hone, LLC

330909 Midwa Tele hone Com an, LLC

330914 EastCoast Telecom of Wisconsin, LLC

330915 Mosinee Teleh hone Com an

330917 Mt. Vernon Tele hone Com an, LLC

330930 Grantland Telecom LLC

330943 Riverside Telecom, LLC

330945 Scandinavia Tele hone Com an LLC

330952 Southeast Tele hone Co. of Wisconsin, LLC

330954
Stockbridge 8 Sherwood Telephone Company,
LLC

359016
Farmers Cellular Telephone Company, Inc.

(U.S. Cellular)

361350 Arvi Tele hone Com an

361362 Brid e Water Tele hone Co.

361413 KMP d/b/a Mid-State Tele hone Com an

361433 Mid-State Tele hone Com an

361507 Winsted Tele hone Com an

330955 State Lon Distance Tele hone Cpm an

330958 Tenne Tele hone Com an, LLC

330963 Utelco, LLC.

330968 Waunakee Tele hone Com an, I LC.

339007 United States Cellular Operating Company, LLC
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Attachment - TDS Telecommunications LLC Affiliates

299010
United States Cellular Operating Company of
Knoxville

300585 Arcadia Tele hone Com an

300607 Continental Tele hone Com an

300613 Little Miami Communications Cor oration

300645 Oakwood Tele hone Com an

300662 The Vanlue Tele hone Com an

310672 Communications Cor oration of Michi an

260411 Leslie Count Tele hone Com an

260412 Lewis ort Tele hone Co.

260417 Salem Tele hone Co.

280448 Calhoun Cit Tele hone Com an, Inc.

283301 Southeast Mississi i Tele hone Com an, Inc.

287449 M rtle Tele hone Cpm an, inc.

290559 Concord Tele hone Exchan e, Inc

290566 Hum hre s Count Tele hone Com an

290575 Tennessee Tele hone Com an

290578 Tellico Tele hone Com an Inc.

431984

432010

452171

452174

452184

462207

472230

522404

522427

522430

529001

532404

539002

542321

542322

542323

Oklahoma Communication S stems, Inc.

Mid-America Tele hone, Inc.

Arizona Tele hone Com an

Southwestern Tele hone Com an

Delta Count Tele-Comm, Inc.

Strasbur Tele hone Com an

Potlatch Tele hone Com an, Inc.

Asotin Tele hone Com an WA

Lewis River Tele hone Com an, Inc.

McDaniel Tele hone Com an
McDaniel Cellular Telephone Company (U.S.

Cellular)

Asotin Tele hone Com an OR

USCOC of Oregon RSA ¹5, Inc. (U.S. Cellular)

Ha Valle Tele hone Com an
Hornitos Tele hone Com an

Winterhaven Tele hone Com an
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete aH or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes El No K3

Provide a list ofall ETCs that are affiliated with the reporring ETC, usingpage 4 and additional sheets ifnecessary. dfJi )ration shall be

determined in accordance with Section 3(2) of the Communications stet. That Section defines "affiliate" as "a person that (directly or indi recily)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 US C 1 )53(2). See also 47

C.P.R. 3 76.)200.

Affiliated ETC's SAC Affiliated ETC's Name



ELEC
TR

O
N
IC
ALLY

FILED
-2020

January
30

10:59
AM

-SC
PSC

-D
ocket#

2014-43-C
-Page

93
of148

ETCs Subject to the Non-Usage Requirements

All i l'Cs &m&sl co&r&piete the uppropri ate check br&r. BTr s that do nol ossa&s and collect a n&onlhlyfi ej&'on& &Aeir bi/i'fine sub&cri hers are subject
to the non usage requirements. I 7~Cs snbj eet lo Ihe non»sage re&l siren&r»ls a&ust indicate the &n&inhr& ofsubset&7&err de en& oiled br n&on&A in
Beati o» 4. /7 7'Cs that only assess afce ln&t tla not collect sucAfees're sahj ect lo the nnnusage retp&iren&ents an&inn&s( also indi cati'he nun&ber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3l No IH]

/jyes, record the number ojsubscribers de enrolledfor non usage by month &n Block t7 below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typicagy be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifieatiOn dll BTCs must complete lAis section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above,
DJW

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408,

l am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertifica tion

Da no i leave empty blocks. Jfan ETC bas naibing io reportin a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Recertification Methods

State of federal database
D, Subscribers recertitied through ETC access to state or federal database by anniversary month

Rc cri the number of eli ibtc subscribers vcnticd throu h access tc a state or federal dsisbme

Jsn Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

D. 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rc crt the nurnhcr et'Lifehnc subscribers the ETC contacted dtrcctt tc obtain recertificsticn ofeli ibilii

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rc on the number el'Lifehne subscnbers de-enrolled due to ineli ibilitv or non-rcs nsc to the ETC's outreach siiem t.

Jsn Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

ke nri the number of Lifehne subscnbers that successfull rcceriiiied throu h ETC*a outreach aitem t

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rc ort the number of Lifeline subscnbers contacted by a state administrator, third party administrator, or USAC for the purpaw of recertification.

Jan Feb Mar Apr May Jun Jui Sep Oct Nov Dec Year
Total

32 37 38 18 28 32 53 75 0 0 393

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Rcport the number of subscribers as a result of ineligibilky or non-rcs onsc to outreach from a state sdminisu'aior, third party administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 35 21 18 24 29 21 0 8 0 0 165

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

ltcpon the number of subscribers that recertitied through a rcrtucst from a state administrator, third party administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L. 32 2 17 0 13 19 3 22 75 25 0 0 208

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an oflicer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial D"W

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above,

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Dewaine Wilson, CFO
Signature of Officer

dewaine,wilson@prie.us
Email Address ofOfficer

Valerie Ancrum
Person Completing This Certification Form

Dewaine Wilson, CFO
Printed Name and Title ofOfficer

Jan 10, 2020
Date
843-538-9383
Contact Phone Number
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Affiliated ETCs

SAC
249023

Name
Palmetto Telephone Communications
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annuallyj

Does the reporting company have affiliated KTCs? Yes IEI No K2

Provide a (i st ofaii ETCs that are affiliated wi th the reporti ng ETC, usingpage 4 and additional sheets ifnecessary Af/ittation shall be

determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directiy or indireciiy)

owns or controis, is owned or controiied by or is under common ownership or coniroi with, anoiher person." 47 VS C f )53(2). See also 47

C.F.R, f 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

Alt ETCs nine& coniplete Ihe appropriate clu'ck lio r. ETCs &lint do not assess and collecl n n&onthly /i'efrnn& d&sir Lifeline sua&vri hers nre srihj eat
to the nnn-in&ige requhvn&rnts. I&TCs.iulj&ect In die nmuniage req&&iree&ants au&st imllcate the nuin)&er ofs&il&scrihers de-i'nrolled by month in
Section 4. ETI s tlii&t nidy assess a fee b&it ilo imt ci&l!ect stickfees are subjcci In tire i&on-&i&age req&&i reuients und nnisi also in&lien&a &lie &mmber of
subscri bere de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes IQ No IEI

Ifyes, record the number ofsubscribers de-enrolledfor non-usage by monthin Block 0 below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn dtt ETCs must complete Ibis section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
DJW

Initial



ELEC
TR

O
N
IC
ALLY

FILED
-2020

January
30

10:59
AM

-SC
PSC

-D
ocket#

2014-43-C
-Page

100
of148

Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Da nar (eave empty blocks (fan ETC has nothing ra report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertificaticn by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B, Subsoribers de-enrolled prior to recertification attempts
C, Total number of subscribers ETC is responsible for recertifying (A-B)

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc cit the number of el i iblc subscribers venfied throu h access tc s state or federal database.

Jan Feb Mar Apr Msy ,l un Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rr crt ihc number of Lifeline subscribers the ETC contacted directl tc obtain reccrtificsticn of el i ibil it

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Tots I

F. 0 0 0 0 0 0 0 0 0 0 0 0

(L Subscribers who failed tc recertify through ETC direct outreach attempt

Rc ort the number of Litiline subscribers 4&cnrottcd due to mcii ibili or nonres onsc io Ihc ETC's outreach stion t

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

Re ori the number of Lifeline suhscnbers ilmt sucecssfull recertitied ihrou h ETC's outreach sttcn»i

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
i. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rcport the number of Lifeline subscnbers contacted by s state sdmmistrator, third party ndmimstrstor, or USAC for the purpose of recertificstion.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

6 5 1 6 13 5 6 7 11 7 0 0 67

J. Name of third party administrator used to verify subscriber eligibility.

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Recon the number of subscnbers as e result of incliaibihty or non-rcsponsc to outreach from a state administrator. third party sdminisirsior, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 2 1 0 0 0 0 21

L, Subscribers who recertified thmugh a state administrator, third party administrator, or VSAC's recertification effort

Rcport the number of subscribers that recertified through s request from s state administrator, third party administrator. or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L. 0 4 12 5 0 3 11 5 0 0 49

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed cert) ftcations from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertificatiou Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial D"W

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Dewaine Wilson, CFO
Signature ofOfficer

dewaine.wilson@prie.us
Email Address of Officer

Valerie Ancrum
Person Completing This Certification Form

Dewaine Wilson, CFO
Printed Name and Title of Officer

Jan 10, 2020
Date

843-538-9383
Contact Phone Number
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Affiliated ETCs

SAC
240536

Name
Palmetto Rural Telephone Cooperative Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC aud filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes K No El
Provide a fist ofall ETCs that are affiliated with the reporting ETC, usingpage 4 and additional sheets ifnecessary rtffi)iation shall be

determined in accordance with Section 3(2) of the Communications Act, That Section defines "affiliate" as "a person that (directly or indirecily)

owns or conirols, is owned or controlled by, or is under common ownership or control with, another person." 47 US C j )53(2). See also 47

C,FJE $ 7a/200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

A II EECs &nusi complete the»pprnpriute check hnx, E'I'Cs ihoi &k& nt&t assess und cults& i a &nunthlyfeef&mut their I ifi line subscribers are subject
to the»uu»s»ge re&p&iree&ents. ETCs s»bj ect tu ihe noi&nsage reg&ii re»&e&tts &n&cti i&ulicoie ihr nuiubr» ufsuhscri bere tle-enrolled by nun&th in
section 4. ETCs thai only ussess afie hut do nat co/lcm snch fees ure subject u& the nu&uus»ge reguiremcms nnd &mat alst&indi cute the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes Cl No IEl

lfyes, record the number ofsubscribers de-enrolledfor non-usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position, If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification All E?Cs musi complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
KEH

Initial
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Minimum Service Level

I corti f'y that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
5 4.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial KEH

Annual Recertification

Do not leave empty blocks. lfan ETC has nothing to report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0

1 0 4
0 0 0

1 0 4

0 0 0
2 1 9 7 2 35

0 0 0 0 0 0

2 1 9 7 2 35

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re on the number of el i i hie subscnbers veritied throu h access to a state or federal duiabsse

Jan Feb Mar Apr May ,lun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Re on the number of Lifeline subscribers the ETC contacted direetl to obtain receitification ofcli ibilii

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 2

G. Subscribers who failed to recertify through ETC direct outreaoh attempt

R nth b fL'fl' 'b d ll dd ' 'b'I'I tli ETC'l n

Jan Feb Mar Apr May Jun Jut Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

kc ort the number ol'I irelinc subscnhcrs thai smcesst'ull recertiticd throu h ETC's outreach iitiem it

Jan Feb Mar Apr May Jun Jul Aug Sep Oet Nov Dcc Year
Total

H.
1 1 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rcport the number of Lifeline subscribers contacted bye state administrator, third part admmistrator, or USAC for the u sc ofrecertification

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

1 0 0 2 1 9 7

L Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

ltepon the number of subscribers as a result of ineligibiluy or non-rcsponsc to outreach from a state admmistrator, third party administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

K. 0 0 1 0 2 1 1 0 3 2 1 12

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Itc n the number of subscnbers that recertified through a request from a state administrator, third urty admmistrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Scp Oet Nov Dec Year
Total

L.
0 0 0 3 1 6 5 1 21

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial KEH

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial KEH

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Kara Horner Controller
Signature of Officer

karah@prtcom.corn
Email Address of Officer

Brandi Moon
Person Completing This Certlticatlon Form

Kara Horner Controller
Printed Name and Title ofOfficer

Jan 07, 2020
Date

8646823131
Contact Phone Number
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SAC

Affiliated ETCs

Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3lsr (Annually)

Does the reporting company have affiliated ETCs? Yes IH] No E3

Provide a list ofall ETCs rliar are affiliated with the reporting ETC, using page 4 and oddi ti anal sheets ifnecessary. dffrttation shall be

determined in accordance with Section 3(2) ofrhe Communications dot. Thai Section defines "affiliate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by or is under common ownership or control with, another person. " 47 US C 3 )53(2). See also 47

C.F.R. t 76.)200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

All BTCs rnnst conrplete rlre apprupri are clreckhos. BTCs that do rrur assess and collect a rnontlrlyfeefr om their Lifeline subscribers are suhj ect
to tire non-usage requirenrenrs. l."lt?s snbj acr tu rhc non-rrsage reguiremerrts must indicate the nuiuher ufsubscri bar's de-eurolled hy rnontlr in
Sectiorr d. Lrlt s tlrut unly assess o fr e but rlo nor collect suchfree ure srrb/ect tu the non rrsage reqrrircrircntsund nrusr ulso indrcati lire munber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No IEI

lfyes, record rhe number oj'subscribers de enrolledfor non usage by month in

Blocked)

below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifieatiOn dg ETCs must complete this secrion

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
LBS

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.40S.

l am an officer of the company named above. i am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do noi leave empty blocks. Ifan ETC has nothing ro report in a block, euler a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertitication by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

17

0

17

13 11

0 0

13 11

10

10

7 14 9 9 13 10 4
0 0 0 0 0 0 0

7 14 9 9 13 10 4

21

21

138

138

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

ite on the number ofeli iblc subscribers verified throu h access to a state or fcdcral database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated rccertifications).

Re rt the number of Lifeline subscribers the ETC contacted direct( to obtain recertification ofcli ibiiitv

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

F. 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re n the number of Lifelme subscribers de-enrolled due to ineli ibiiii or non-res onsc to the ETC's outreach nttcm t

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

Itc ort the number of Lifehne subscribers thot succcssliill recertified thrnu 'h ETC's outreach sttcm I.

Jan Fcb Mar Apr Jun Jul Aug Scp Oct Nov Dcc Year
Total

H. 0 O 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rcport the number of Lifehne subscnbers contacted by s state sdministrsior, third pnrty administrator, or USAC for the purpose of recertitication.

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

17 13 11 10 14 9 9 13 10 4 21 138

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Rcport the number of subscribers as a result of ineligibility or non-response to outreach from a state administrator, tlurd mrty administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

10 9 5 6 2 5 1 4 2 1 5 56

L. Subscribers who recertitied through a state administrator, third party administrator, or USAC's recertification effort

Rcpon thc number of subscribers that recertified through s rcqucst from a state administrator, third pany administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

6 4 5 8 4 12 71

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

LBS
Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method; Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial LBS

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
L S carman Vice President
Signature of Officer

ben.spearman@cpm orium.com
Email Address ofOfficer

L Spearman
Person Completing This Certification Form

L Spearman Vice President
Printed Name and Title ofOfticer

Jan 27, 2020
Date

8032105528
Contact Phone Number
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Affiliated ETCs

SAC
240531
240542
240521

Name
Lancaster Telephone Compan

Comporium Inc.

Fort Mill Telephone Company
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes IE] No IQI

Provide a list ofall ETCs that are affiliated with the reporti ng ETC, usi ng page 4 and additional sheets ifnecessary Affiliation shall be

determined in accordance with Section 3(Z) ofihe Communications Act. That Section defines "affiliaie" as "a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 US C 5 )53(2). See also 47

C.F.R. E 76./200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

All ETCs must compieie (he appropriate check-box. ETCs that do not assess and collect a tn&ntthlyfeefrom (lteir Lifeline stthscri hers are subj ect
to ihe nonusage requirements. ETCs subject to dre nonusage requirements must indicate (he nui»bcr ofsubscribers deenrolled hy nsonih In
Section 4. ETCs thai only assess afee but do not collect suchfees are subject to the non-usage requi rements and must also indi cate the number of
subscribers de-enrolled by monih.

Is thc ETC subject to thc non-usage requirements? Yes K3 No El
Ifyes, record the number ofsubscribers deenrolledfor non-usage by monthin Block g below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position, If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn dn ETCs must compleie this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
TAG

Initial
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Minimum Service Level

I cerlify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do ncr leave empty blocks. Ifan ETC has nothing to rcport in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A. 0 1 0 0
B. 0 0

0 1 0

0 0 0

0

0 0

1 0 0 0

0

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re ort the number of eli ible subscribers veritied through access tc a state or federal database

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rc cri the number of Lifeline subscribers the ETC contacted dircctl to obtsm recertificeticn of eli ibilii

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

i L Subscribers who failed to recertify through ETC direct outreach attempt

Rc rt the number ot'Lifeline subscribers dr-enmncil due tc inch ibih or ncn-rcs nsc to the ETC*a outreach siiem L

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who rcccrtified through ETC direct outreach attempt

Re n the number of l.i feline subscnbers that succcsst'ullv recertified throu h ETC's outreach auem t.

,lan Feb Mar Apr May Jun Jul Aug Oct Nov Dcc Year
Total

H.
O 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Report the number of Lifeline subscribers contacted hy a state administrator, third party administrator, or USAC for the purpose of recertification.

Jan Feb Mar Apr May Juii Jul Aug Sep Oct Nov Dec Year
Total

0 0 1 1 1 2 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertiticatio attempt

ttcport the number of subscribers as a result of mcligihility or nnn-response to outreach from a state administrator, third puny administrator, or USAC.

Jan lich Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 1 0 1 0 0 1 0 0 0 6

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Report the number of subscribers that recertified through a rcaucst from a state administrator, third arty admimstrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L.
0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Reccrtification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above, I am authorized to make this certification for the SAC(s)
listed above.

Initial TAG

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Timoth A. Ge er CFO
Signature of Officer

tim.geyer@truvista.biz
Email Address of Officer

Swonda M Dixon
Person Completing This Certification Form

Timothy A. Geyer CFO
Printed Name and Title ofOflicer

Jan 29, 2020
Date

803-581-9172
Contact Phone Number
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Affiliated ETCs

SAC
240516

Name
Chester Telephone Company
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions

of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline( January 31st (Annually)

240546 143002920

Study Area Code (SACi Service Provider Identification Number (SPIN)

tttn Eligible relecommnnico(i one Carrier (E'I'C) nms( provide a cer(ification form for encl( St( C (hroagh v hich i( provides Lifeline seivice).

2019

Recertification Year

N/A

SC

State

Sandhill Telephone Cooperative Inc.

ETC Name

DBA, Marketing, or Other Branding Name
((fsrnrre as g'I C rrame, lie( "utrl " Do nor leave blank)

Holding Company Nmne
(Ifsaere as EK'arri(re, lh( bu(A "Do no( leave blank)

Does the reporting company have affiliated KTCs? Yes IQ] No IEI

Provirle a lie( ofo(I ETCs rlra( are iiflilia(eil ivi(lr Ihe rrpm ting ETC, eslng page 4 nnd adrliilonnl sheets if(recco(aire Af)tl(at(on slrall be

detir mined in accordance iviih Scciior i 5(2) oftire Camnninica(ions Act. 'I'lra( Sec(i art defines "affiliate" as "a person (lia( (d(r ectly or i ndlrecily)

invns or controls, is oiivred or controlled by, or is rrrrder conanorr oirnersliip or carr(rol wi(h, arroiher person." 47 US C 3 l55(2). See also 47

C.F,II. 3 74(200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

&Ill ETr s iires( con&piete the npprripri ore check hnx i Tfs tliot da nut nssess ait&l collect n i&&on&lily fee fi nr» tlreir hlfeliirr sribscri bors r&re s i&bj r & t

(o ilia »an rcrnne require&»cnts. 17pt ( &uhj rc( in rhe nnron rase requlrenren(r &n»sr indicate tire inrnrber ofsnliseri hers ileenrolled by inoiuh tn
Bectian 4. L7'Cs thnt only nssess a fee bu( do irot & olle&q snch fees are snbjec( ni ihe non-»sane reqnirenrents n»rl inrist »no indicrrte tire number of
slibscribers &le-errrolled lly ilrolrtlc

Is the ETC subject to the non-usage requirements? Yes Cl No IE
lfyes, i ecord the no&aber ofs»bscribers de enrolledfor non»sage by &nonth ln Block k/ belo&v.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document, An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finmice,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn rln BT&s»&u t coorplete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above,
CLC

Initial
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Minimum Service Level

! certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the coinpany named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertiftcatiou

Dc nci tenue esrpty blocks. Ifus ETC has nothing io report in c biock, enter c zero.

Repute the number ot'l.ifeline subscribers due for reccttification by inonth (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de.enrolled prior to receitification attempts
C. Toisl numbm of subscribers FTC is responsible lor recertifying (A-B)

Recertiftcation Metho&ls

State of federal database
D. Subscribers recertified through ETC access to state or federal database by snniversnry month

Itc cri Ihc uunibcr of cl( ibis subscribers vcrilicd ihrcu h access io s state or federal dcisbsse.

Jsn Feb Msr Apr Jun Jul Aug Sep Oct Nov Dec Yenr
Total

0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to vcrit'y consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recenify (You may also use this section lo rcpott subscriber initiated recertitications),

tcc mrl Ibe number of l,ifclinc mbsolbcrs ihc L I'C contacted dircctlv tc obiiiin receriiticsiicn o( cli ibiliiv

Jell Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

F. 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Itc an the nuniber cf Lifeline subscribers dc-enrcned duc to iucli ibilitv or non-rcs ense tc the ETC's outreach seem i

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0
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11. Subscribers who recertified through ETC direct outrcsch attempt

ice xsi the tnunbcr ni'l.ifelinc subscribers thnt successfull recertified thrnuch Ifi'C's mttrcnch nucm L

Jnn Peb Mnr Apr Mny Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility wss reviewed by stnte sdministrstor, third party sdministrstor, nr U SAC

tfmnort the rntmber of Lifeline subscribers contented by s srstc sdmmtstrstor, third psn ndminisirstor, or UsAc for the ur sos«of rccertificstton.

Jsn Veb Apr May Jsttt Jul Aug Sep Oct Nov Dec Year
Total

49 59 31 24 30 14 12 20 14 18 23 77 371

i. Nnme of third party administrator used to verify subscriber eligibility,

USAC

K. Subscribers de-enrolled as n result of a third party recertificntion nnempt

Rc ort the nmnber of subscribers ms result of incttatbitit or non-response to outreach from s ante sdministrntor, third nrty administrator, or USAC.

Jsn Feb Mnr Apr Mny Jun Jul Aug Sep Oct Nov Dec Year
Total

18 27 20 14 18 11 11 6 7 23 165

L. Subscribers who recertified through n stnte administrator, third party administrator, or USAC's recertification effort

Repen the number ofsubscribers thntreccrtiticdilrrmr bere ucst from n state admi ~ istrstor. third sn administrator, or USAC

Jan I'eb Mar Apr Jun Jul Aug Sep Oct Nov Dec Year
Total

31 32 11 10 12 9 7 9 3 12 16 54 206

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

1nitial
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Recertiiication Method: ETC
I ceitify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, aiid that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to rccertify consumer eligibility by relying on an

administrator. I am an officer of the company named above, I am authorized to make this cettilication for the SAC(s)

listed above.

Initial CLC

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Fotm 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Blocl&

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures, I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
C Lee Chantbers CEO
Signature ofOflicor
lee.charnberasaht.nee

Email Address of Officer

Jeanne Oliver
Person Completing Tliis Certification Form

C Lee Chambers, CEO
Printed Name and Title ofOfllce

Jan 20, 2020
Date

843-658-6845
Contact Phone Number
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SAC

Affiliated ETCs

Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form AH carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes IH] No gg
Prov(de a list ofall ETCs that are aEiliated with the reporting ETC, using page 4 and additional sheets tfnecessary. AEitiation shall be

determined in accordance with Section 3(2) of the Communications Ac(. That Section defines "a+i)tate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 US C. g l53(2). See also 47
C.F.R. $ 76.)200.

Affiliated ETC's SAC

— See attache

Affiliated ETC's Name

worksheet-
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ETCs Subject to the Non-Usage Requirements

All BTCs mast cumpleie tlie nppropriatc check bus. B?I?s thai do noi assess a&ul collect a mott thlyjee frow their I tjellne sithscri l&ers t&re subject
to itic nt&nusrtgc renuirententm I&TCs suhj eci tn tire tu&tot&sage rrgttirentenis mtrstitrdicote ihe &wtnber ojsid&scmhers decnrallml by tuunth in
Sect/at& 4. BTCs thai t&tdy assess a fi e ht&i da &tot en/lect michjeer ure cuhj eci in itui natu&&sage rest &irewen is nnd suet& also indict tie ihe t two her of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes ICI No IEI

Ijyes, record the number ojsubscribers de-enrolledfor non-usage by month in Block 9 below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An oAicer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertificatiOn AII BTCs musi complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to eiirolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AKM

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. i am authorized tu make this certification for the SACs listed above.

AKM

Annual Recertification

Do not leave empty blocks. Jfan ETC has nothing io report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertifioation by month (January-December)
A, Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jsn Feb Mar May Jun Jut Aug Sep Oct Nov Dec Year
Total

A. 2 3

0 0
2 1

0 0

2 1

5 4
0 0

5 4
0 0

5 3 6
0 0 0

5 3 6

41

41

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re on the number ofeli iblc subscribers verified throu h occcss to s state or federal database.

Jan Feb Msr Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Re n ihe number of Lifehne subscribers the ETC contacted directl tc obtain receriificeiion ofeti ibilii

Jsn Feb Mar Apr Msy Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

ite ort the nuiuher of Lifeline subscribers de-enrolled due to ineli ibili or non-res ouse to the ETC's outreach suem t

Jsn Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

Rc on the number of Lifehne subscribers that successfull recertified throu h ETC's outreach attem i.

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or VSAC

Rcport the number of Lifeline subscribers contacted by a state administrator, third pnrty adminisiraior, or USAC for the purpose of recertitication.

Jail Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

3 6 3 3 41

h Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Repen the number of subscribers as a result of incligibilay or non response to outreach from a state administrator, third pnrty administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 2 0 3 1 0 2 0 2 4 15

L Subscribers who recertified through a state administrator, third party administrator, or VSAC's recertification effort

Rcport the number of subscribers that recertitied dirough a rcqucst from a state administrator, third party adininistrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

2 3 0 1 6 1 3 2 2 26

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial AKM

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Amanda Moore Assistant Treasurer
Signature of Officer

amanda.moore@tdstelecom.com
Email Address of Officer

Nicole Mauritz
Person Completing This Certification Form

Amanda Moore, Assistant Trees
Printed Name and Title ofOfficer

Jan 28, 2020
Date

608-664-241 5
Contact Phone Number
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Affiliated ETCs

SAC Name
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Attachment — TDS Telecommunications LLC Affiliates

SAC Name SAC Name

100005 Cobbosseecontee Telephone Company 310677 Island Tele hone Com an

100007 The Island Tele hone Com an 310685 Chatham Tele hone Com any

100010 Hamoden Tele hone Company

100011 Hartland 8 St. Albans Tele hone Com an

100024 Somerset Tele hone Com an

100031 Warren Tele hone Com an

310726 Shiawassee Tele hone Com an

310738 Wolverine Telephone Company

320744 Camden Tele hone Com an, Inc.

320776 Communications Cor oration of Indiana

100034
The West Penobscot Telephone and Telegraph
Com an 320777

The Home Telephone Company of Pittsboro,
Inc.

109002 U.S. Cellular

120045 Kearsar e Tele hone Com an

120047 Merrimack Count Tele hone Com an

120049 Union Tele hone Com an

120050 Wilton Tele hone Com an, inc.

123321 Hollis Tele hone Com an, inc.

129002 NH ¹1 Rural Cellular, Inc. U.S. Cellular

140058 Ludlow Tele hone Com an

140061 Northfield Tele hone Com an

140062 Perkinsville Tele hone Com an, Inc.

150089 De ositTele hone Com an, Inc.

150092 Edwards Tele hone Com an, Inc.

150114 Oriskan Falls Tele hone Cor oration

150118 PortB ron Tele hone Cpm an

150129 Townshi Tele hone Com an, Inc.

150133 Vernon Tele hone Com an, Inc.

170183 Mahano &Mahantan o Tele honeCom an

170206 Su ar Valle Tele hone Com an

190217 Amelia Tele hone Cor oration

190253 Vir inia Tele hone Com an

193029 New Castle Tele hone Co.

209005 Hard Cellular Tele hone Com an U.S. Cellular

210338 Quinc Tele hone Com an FL

220338 Quinc Tele hone Com an GA

220346 Blue Rid e Tele hone Com an

220351 Camden Tele honeand Tele ra h Cpm an, Inc.

220375 Nelson-Ball Ground Tele hone Com an

239006 Wilmin ton Cellular Tele hone Com an

240533 McClellanville Tele hone Com an Inc.

240535 Norwa Tele hone Co. Inc

240544 St. Ste hen Tele hone Com an

240551 Williston Tele hone Com an

250284 Butler Tele hone Com an Inc.

250311 Oakman Tele hone Cpm an, inc.

250314 Peo les Tele hone Cpm an, inc.

320778 I-lome Tele hone Com an, Inc

320788

320809

The Merchants and Farmers Telephone
Com an
Communications Corporation of Southern
Indiana

320816 S & W Tele hone Com an, Inc.

320829 Ti ton Tele hone Com an, Inc.

320830 Tri-Count Communications Cor oration

320837 West Point Tele hone Com an
330844 Bad er Telecom, LLC

330849 Black Earth Tele hone Com an, LLC,

330851 Bonduel Tele hone Compan, LLC.

330856
Burlington, Brighton & Wheatland Telephone
Com an, LLC

330954
Stockbridge & Sherwood Telephone Company,
LLC

330955 State Lon Distance Tele hone Com an

330958 Tenne Tele hone Com an LLC

330963 Utelco, LLC.

330968 Waunakee Tele hone Com an, LLC.

339007 United States Cellular Operating Company, LLC

359016
Farmers Cellular Telephone Company, Inc.

(U.S. Cellular)

361350 Arvi Tele hone Com an

361362 Brid e Water Tele hone Co.

361413 KMP d/b/a Mid-State Tele hone Com an

361433 Mid-State Tele hone Com an

361507 Winsted Tele hone Com an

330859 Central State Tele hone Com an, LLC

330875 Dicke ville Tele hone, LLC

330880 The Farmers Tele hone Com an, I LC

330881 Mid-Plains Tele hone, LLC

330909 Midwa Tele hone Cpm an, LLC

330914 EastCoast Telecom of Wisconsin, LLC

330915 Mosinee Teleh hone Com an

330917 Mt. Vernon Tele hone Com an, LLC

330930 Grantland Telecom, LLC

330943 Riverside Telecom, LLC

330945 Scandinavia Tele hone Com an, LLC

330952 Southeast Tele hone Co. of Wisconsin, LLC
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Attachment — TDS Telecommunications LLC Affiliates

260411

260412

260417

280448

283301

287449

290559

290566

290575

290578

299010

300585

300607

300613

300645

300662

310672

Leslie Count Tele hone Com an

Lewis ort Tele hone Co.

Salem Tele hone Co.

Calhoun Cit Tele hone Com an, Inc.

Southeast Mississi i Tele hone Com an, Inc.

M rtle Tele hone Com an, Inc.

Concord Tele hone Exchan e Inc

Hum hre s Count Tele hone Com an

Tennessee Tele hone Com an

Tellico Tele hone Com an, Inc.

United States Cellular Operating Company of
Knoxville

Arcadia Tele hone Com an

Continental Tele hone Com an

Little Miami Communications Cor oration

Oakwood Tele hone Com an

The Vanlue Tele hone Com an

Communications Cor oration of Michi an

431984 Oklahoma Communication S stems, Inc.

432010 Mid-America Tele hone, Inc.

452171 Arizona Tele hone Com an

452174 Southwestern Tele hone Com an
462184 Delta Count Tele-Comm, Inc.

462207 Strasbur Tele hone Com an

472230 Potlatch Tele hone Com an, Inc.

522404 Asotin Tele hone Com an WA

522427 Lewis River Tele hone Com an, Inc.

522430 McDaniel Tele hone Com an

529001
McDaniel Cellular Telephone Company (U.S.

Cell u la r)

532404 Asotin Tele hone Com an OR

539002 USCOC of Oregon RSA IfS, Inc. (U.S. Cellular)

542321 Ha Valle Tele hone Com an

542322 Hornitos Tele hone Com an

542323 Winterhaven Tele hone Com an



ELEC
TR

O
N
IC
ALLY

FILED
-2020

January
30

10:59
AM

-SC
PSC

-D
ocket#

2014-43-C
-Page

136
of148

Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes g3 No El
Provide a list ofall ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets ifnecessary A/isation shall be

determinedin accordance wi th Section 3(2) of the Communi cations Aci. That Section de)ines "affiliate" as "a person thai (directly or i ndi rectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 US C. f )53(Z). See also 47
C.F,R. f 7'.)200.

Afliliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Reiluirements

All ETCs musi complete the appropriaie checkbox. ETCs ihai do noi assess and collect a &nonddyfeefro&n &l&eir lifeline subscribers are subj eci
lo the non usage requiremenis. ETCs subj eci io the non usage requirements mus& indicute &he nuiul»r of subscribers de m&roll d by man&i& in
Section 4. ETCs &ha& only assess a fee bui do noi colleci suchfees are subject &o ihe nonusage requi remen&s and musi also

indica (e
Ihe number of

subscribers de-enrolled by monih.

Is the ETC subject to the non-usage requirements? Yes Cl No IEI

Ifyes, record the number ofsubscribers de-enrolledfor non-usage by monthin Block II below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

liiitial Certlfitcation All ETcs must complete &his secnon

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

SS
Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54 408

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do col leave empty blocks, lfan ETC has nothing lo report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Fcb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

A. 13 13

13

0

5 6 12
0 0 0

5 6 12

0

2 5 7

0 0 0

2 5 7

14
0

14

12

12

102
0

102

Recertiftcation Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

ttc on the number of eli ible subscribers veritied Aron h access to a state or tcdcrsl database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rc ort the number of Lifeline subscribers the ETC contacted directl to obtain recertification ofeli ibilit

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

o o o o o 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re nrt the number of I-inlinc sulucribcrs de.enraged duc to inca 'biliiv or non rcs onse io the ETC's outreach citem it

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

o o o o 0 0 0 0 0 0 0 0 0
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ib Subscribers who recertified through ETC direct outreach attempt

Rc in the nmnber of Lifehne subscnbers that successtullv recertified ihiou ETC's outreach aucm L

Jan Feb Mar Apr May ,l un Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
1. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rcpiiri the number of Lifeline subscribers contacted bye state admmistrator, third pa administrator, or USAC for the purpose ofrecertitication.

Jan Feb Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

13 13 8 5 6 12 5 2 5 14 12 102

L Name of third party administrator used to verily subscriber eligibility:

U SAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Report the number of subscnbers as a result of incligibihty or non-response to outreach from a state admmistrstor, third party administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

3 1 0 1 5 33

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Rcport the number of subscribers that recertified Ihmugh a request from a state administrator, third party administrator. or USAC

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

3 5 9 4 4 10 7 69

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial SS

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with ag federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Shannon Sears Director of Commercia
Signature of Ofticer

shannon.sears@wctekcom
Email Address ofOfficer

Kerri Hall
Person Completing This Certification Form

Shannon Sears Director of Comi
Printed Name and Title of Officer

Jan 16, 2020
Date

864-446-9269
Contact Phone Number
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SAC

Affiliated ETCs

Name



ELEC
TR

O
N
IC
ALLY

FILED
-2020

January
30

10:59
AM

-SC
PSC

-D
ocket#

2014-43-C
-Page

142
of148

Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes El No gg
Provide a list ofall ETCs that are affiliaied with the reporting ETC, usingpage 4 and additional sheets ifnecessary. Ajliliation shall be

determinedin accordance wiih Section 3(2) of the Communications Act. That Section defines "ag1ittate" as "a person ihat (directly or indirectly)
owns or controls is owned or controlled by, or is rinder common ownership or control with, another person." 47 US C f )53(2). See also 47

C.F.R. P 76'. l 200.

Affiliated ETC's SAC Affiliated ETC's Name

— See attache worksheet-
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KTCs Subject to the Non-Usage Requirements

rill ETCs must complete the appropriate checkbox. ETCs that do not assess and collect a ttronthlyfeefrom tlteir lifeline stthscri hers are subj ect
to the nonusage requirements. ETCs subject to the nonusage requirements mustitulicate ilte truinber ofsubscribers deenrnlled by motrth in
Section 4. ETCs that only assess a fee but do not collect suchfees are subj eci to the nonusage requirements and must also indicate the number of
subscribers de-enrolled by monih.

Is the KTC subject to the non-usage requirements? Yes KEI No El
ifyes, record the number ofsubscri ber s de-enrolledfor non-usage by month in Block 9 below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn dtt EICs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AKM

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

l am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertilication

Do nol leave empty blocks. lfan ETC has nolhlng ia report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertitication by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jsn Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A. 2 3 2 5

0 0 0 0

2 3 2 5

0 0 0 0 0 0 0

29
0

29

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc ori the number of cii ibfc subscnhcrs verified throu h access to s state or federal database

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Re on the number of Lifehne subscribers the ETC contacted dirccilv to obtain recertification of clj ibilit

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re n the number of lifeline subscribers deenroiled due to ineii ibiiii or non-rcs nsc to the ETC's outreach sttem i

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

G, 0 0 0 0 0 0 0 0 0 0 0 0 0
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lb Subscribers who recertified through ETC direct outreach attempt

Re ori the number of Lifeline subscnbers that successfull recertified thniu h ETC's outreach sucm i

Jan Fcb Mar Apr May Jun Ju I Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
1. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Report the number of Lifeline subscribers contacted by s state administrator, third party administrator, or USAC for the purpose of recertificstion.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

3 2 5 1 2 1 4 3 3 2 29

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recerlification attempt

Report thc number of subscnbere as s result of ineligibility or non response to outreach from s state administrator, third party sdmimstrstor or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dee Year
Total

0 0 0 2 0 1 0 2 0 0 1 0 6

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertitication effort

Report the number ofsubscnbers that recertified through s rcrtucst from s state administrator, third u administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L.
3 2 3 1 1 1 2 2 23

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial AKM

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Amends Moore, Assistant Treasurer
Signature of Officer

amanda.moore@tdstelecom.corn
Email Address of Officer

Nicole Mauritz
Person Completing This Certitication Form

Amanda Moore, Assistant Treas
Printed Name and Title ofOfficer

Jan 28, 2020
Date

608-664-2416
Contact Phone Number
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Affiliated ETCs

SAC Name
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Attachment - TDS Telecommunications LLC Affiliates

SAC Name SAC Name

100005

100007

100010

100011

100024

100031

100034

109002

Cobbosseecontee Tele hone Com an

The Island Tele hone Com an

Ham den Tele hone Com an

Hartland & St. Albans Tele hone Com an

Somerset Tele hone Com an

Warren Tele hone Com anv
The West Penobscot Telephone and Telegraph
Com an

U.S. Cellular

310677 Island Tele hone Compan

310685 Chatham Tele hone Com an

310726 Shiawassee Tele hone Com an

310738 Wolverine Tele hone Com an
320744 Camden Tele hone Com an, inc.

320776 Communications Cor oration of Indiana
The Home Telephone Company of Pittsboro,
Inc.320777

320778 Home Tele hone Com an, Inc

120045

120047

Kearsar e Tele hone Com an

Merrimack Count Tele hone Com an

320788

320809

The Merchants and Farmers Telephone
Com an
Communications Corporation of Southern
Indiana

120049

120050

123321

129002

140058
140061

140062

150089

150092

150114

150118

150129

150133

170183

170206

190217

190253

193029

209005

210338

220338

220346

220351

220375
239006

240533

Union Tele hone Com an

Wilton Tele hone Com an Inc.

Hollis Tele hone Com an, Inc.

NH ¹t Rural Cellular, Inc. U.S. Cellular

Ludlow Tele hone Com an

Northfield Tele hone Com an

Perkinsville Tele hone Com an, Inc.

De osit Tele hone Com an, Inc.

Edwards Tele hone Com an, Inc.

Oriskan Falls Tele hone Cor oration

Port B ron Tele hone Com an

Townshi Tele hone Com an, Inc.

Vernon Tele hone Com an, Inc.

Mahano & Mahantan o Tele hone Com an

Su ar Valle Tele hone Com an

Amelia Tele hone Cor oration

Vir inia Tele hone Com an
New Castle Tele hone Co.

Hard Cellular Tele hone Com an U.S. Cellular

Quinc Tele hone Com an FL

Quinc Tele hone Com an GA

Blue Rid e Tele hone Com an

Camden Tele hone and Tele ra h Com an, Inc.

Nelson-Ball Ground Tele hone Com an

Wilmin ton Cellular Tele hone Com an

McClellanville Tele hone Com an, Inc.

320816 S & W Tele hone Com an, Inc.

320829 Ti ton Tele hone Com an, tnc.

320830 Tri-Count Communications Cor oration

320837 West Point Tele hone Com an
330844 Bad er Telecom, LLC

330849 Black Earth Tele hone Com an, LLC.

330851 Bonduel Tele hone Compan, LLC

330856
Burlington, Brighton & Wheatland Telephone
Com an, LLC

330859 Central State Tele hone Com an, LLC

330875 Dicke ville Tele hone, LLC

330880 The Farmers Tele hone Com an, LLC

330881 Mid-Plains Tele hone, I LC

330909 Midwa Tele hone Com an, LLC

330914 EastCoast Telecom of Wisconsin, LLC

330915 Mosinee Teleh hone Com an

330917 Mt. Vernon Tele hone Com an, LLC

330930 Grantland Telecom, LLC

330943 Riverside Telecom, LLC

330945 Scandinavia Tele hone Com an, LLC

330952 Southeast Tele hone Co. of Wisconsin, LLC

330954
Stockbridge & Sherwood Telephone Company,
LLC

330955 State Lon Distance Tele hone Com an

330958 Tenne Tele hone Com an, LLC

330963 Utelco, LLC.

330968 Waunakee Tele hone Com an, LLC.

339007 United States Cellular Operating Company, LLC

240535 Norwa Tele hone Co. Inc 359016
Farmers Cellular Telephone Company, Inc.

(U.S. Cellular)

240544

240551

250284

250311

250314

St. Ste hen Tele hone Com an

Williston Tele hone Com an

Butler Tele hone Cpm an, Inc.

Oakman Tele hone Com an, Inc.

Peo les Tele hone Com an, Inc.

361350 Arvi Tele hone Com an

361362 Brid e Water Tele hone Co.

361413 KMP d/b/a Mid-State Tele hone Com an
361433 Mid-State Tele hone Com an
361507 Winsted Tele hone Com an


